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Medical 


DESTINY AND DETERMINISM 
DISEASE* 


WITH WHATSOEVER reserve regard the 


old doctrine invoking morbid predisposition, 
temperament, diathesis account for individ- 


susceptibility and resistance disease, 


must admit today that are nearer 
accepted interpretation what represents. The 
conflicting diversity meanings that were given 
the word diathesis brought into disfavour. 
became imprecise use the word even in- 
dicate general liability any disease. The con- 
fusion arose because some believed there 
inborn particular predisposition kind 
disease, while others insisted that the tendency 
was towards the manifestation illness without 
regard its cause. The most narrowed concept 
was that disposition which varied the aspect 
the same disease different organs regions 
the body; this culminated the idea 
“prolonged peculiarity health, giving pro- 
clivity definite forms disease” (Jonathan 
Hutchinson). This ultimately amounted 
more than what would now called chronic 
disease, the expression true observation 
useful term was destroyed; perhaps this 
misuse word obscured one the problems 
which search some the deepest principles 
infectious disease. 

Not much attention was given the scattered 
few who harked back the older view, and 
some them, interested they were “the in- 
born errors metabolism”, seemed that the 
recognition bacterial agents disease “caused 
interest diathesis and kindred conceptions 
flag” (A. Garrod). Such effect may have 
been produced the minds clinicians, but 
most certainly not evident the work and 
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writings bacteriologists. the study bac- 
infections the ever present problems sus- 
ceptibility and resistance cannot neglected, 
but, although instances and circumstances have 
been recorded, satisfying explanation has been 
forthcoming. far susceptibility con- 
cerned, little can added Ryle’s clinical 
dictum that “not all who acquire the disease 
have the diathesis, but those who have the dia- 
thesis are more likely acquire the disease than 
those who have not.” 


This portrayal diathesis may well taken 
subtly expressing our ignorance the nature 
susceptibility, but gives not even inkling 
the nature and range resistance infection. 
Somewhere about the interest arose the 
relation the patient’s constitution, 
even the extent that Italy, Germany and 
America, not elsewhere, 
were established. Surely this should not 
leave unreckoned any qualities and peculiarities 
which might increase diminish liability dis- 
ease, But little thought raises doubts the 
feasibility grandiose undertaking; for 
the term constitution must include “everything 
that flesh heir to”, whether know how 
recognize any part are completely un- 
aware its very existence. straightforward ad- 
mission that cannot unravel the tangle that 
determines single cell now alive and now 
dead makes the presumption being able 
evaluate the constitution the whole body ex- 
actly like the measurement the little known 
terms the unknown. 


Steady persistence trials and errors slowly 
accumulates more verifiable observations than 
any one head can hold. What seem first 
delimited facts become subdivided 
grow into large fields specialized en- 
deavour. Massive aggregates information be- 
come confused and the data have arranged 
logical way mathematical treatment 
bring out relations and significance. But statistics 
are more accurate and more penetrating 
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than the original observations, estimate the 
probability errors can compensate for mistakes, 
omissions and confusions, which must either 
neglected constrained constant for pur- 
pose the calculation. Statistical methods are 
thus like sausage-machine; you put dog one 
end and you get sausage out the other, but 
still dog, though perhaps more palatable 
the changed form and more easily retained. 
With all the help statistical methods can give, 
caution still the watchword using them 


and the greatest danger overweening faith 


which reads into figures more than was the 
premise. But can easily learn from figures 
that investigation necessary, that there 
regional seasonal distribution disease, that 
there species, race family susceptibility, 
that there correlation with flies fleas 
bathing, and some would like make drink- 
ing and smoking. These calculations can 
close you like take the trouble make 
them, and will require discrimination, learned 
penetration and laborious patience sort out 
what significant for the understanding sus- 
ceptibility and resistance infection. For this 
problem involving the intricate interbalance 
the vital processes both the parasite and the 
host, which composite picture will not 
made for many year come. 

There delusory convention controlling the 
prevailing systems nomenclature and classifica- 
tion diseases which. obstructs certain ap- 
proaches the study susceptibility and resist- 
ance infections. These systems are compiled 
the recognized national authorities and are 
added confusing multiplicity hospitals, 
health organizations, insurance companies and 
others. All these tabulations are truthfully de- 
scribed the words one them cata- 
logue diseases conveniently arranged for refer- 
ence, rather than formal classification any 
scientific basis.” Distinguished clinicians have 
glibly written that nothing will gained 
attempt reach more scientific nomenclature 
and classification, but bacteriologist, mycolo- 


gist parasitologist could ever entertain such 


hopeless outlook. manifestly absurd list 
separately and far apart, they were separate 
diseases, such conditions 
pyzmia, brain abscess, furunculosis and enteritis, 
when all them prove simply different 
There reason prefixing the cause the form 
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the disease, tuberculous meningitis, 
meningococcal meningitis, pneumococcal menin- 
gitis, and every instance the clinician helped 
rather than confused. the days amulets, 
charms and casting out devils are almost over, 
the principles specific and selective treatment, 
particularly infections, require more exact 
diagnosis and circumspection. 

There laborious collection and analysis 
annual vital statistics, but the bacteriologist finds 


little inspiration them with the etiology left 


out, for incidence and distribution sympto- 
matic disease processes then have little meaning 
themselves. When one form the disease 
listed and other more prevalent processes the 
same infection are omitted, the rule for ex- 
ample with streptococcal and staphylococcal in- 
fection, only very restricted purposes are served. 
That only relatively few non-infective illnesses 
can now named and classified etiology 
not valid argument against the adoption 
true arrangement those due bacteria, fungi 
and animal parasites. Thus appears that some 
the features required for the study suscep- 
tibility and resistance are wanting vital statis- 
tics because inadequate nomenclature and 
classification diseases upon which the figures 
are based. 

some books and essays eminent clinic- 
ians you will find that acquired specific immunity 
adduced contributory resistance defined 
contrary diathesis. This strongly main- 
tain not teleologically admissible. Whether im- 
munity acquired utero, prophylactic in- 
oculation recovery from the natural dis- 
ease, not any way part the inborn 
capacity withstand the ordinary chances in- 
fection which others succumb. Immunity 
specifically altered capability imposed glob- 
ulins, which not necessarily always protective 
and often not present those refractory 
particular infections. Quite apart, there seems 
inborn constitutional disposition which 
may characterize kind animal plant 
maybe limited variation race, family in- 
which either predisposes in- 
fection suppresses it. This significantly 
true that can justly described Professor 
Adam Sedgwick’s answer student’s question 
about the Jews: “There’s Divinity that shapes 
our ends, Rough-hew them how will.” 

Cases within the experience each ad- 
mit other probability than that inborn 
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quality, unrelated immunity its strict sense, 
determinative liability disease. Perhaps 
not quite definitively individual family in- 
and certain dystrophies, but its influence be- 
yond any question the differences shown 
species animals. There also support- 
ing evidence this from the historical accounts 
some infectious diseases, from the seeming 
selectiveness shown particular epidemics, and 
from laboratory experiments. extensive litera- 
ture relates twins and generations fam- 
ilies exhibiting propensities and, though the in- 
stances have interpreted cautiously, im- 
pression remains verisimilitude more rea] than 
artistic. Although there more brooding 
destiny some idiopathic diseases, there is, 
infection, least preordained threat con- 
sequence risk selected individuals, which 
perhaps only difference degree. 


There always danger straining attrac- 
tive hypothesis beyond the limit tolerance the 
supporting facts will bear, Too great empha- 
sis put upon the host the claim that “it 


the human subject rather than the specific 


organism which shapes the syndromes clinical 
pictures which such diseases are recognized.” 
This general statement cannot accepted even 
when qualified saying that the severity 
“in part controlled the virulence the in- 
vading Much more must said both 
sides, for the host not any time while alive 
merely culture medium, and invading bac- 
terium never inert particle. Bacteria have 
peculiarities structure, physiology and require- 
ments, with rapid rate reproduction assist 
evolutionary adaptability, and the more strin- 
gently the species restricted parasitism, es- 
pecially pathogenic parasitism, the more com- 
petent cope with the exigencies trans- 
mission, invasion, and the host defences. There 
would typhoid fever, syphilis, tuberculosis, 
malaria, ringworm other such diseases without 
their corresponding specific causative organism. 
The parasitic pathogens have struggle, but 
they secure their own survival against tremen- 
dous difficulties, and they meet the ever 
increasing measures design for their elimina- 
tion with resilient and diversified success, which 
leaves doubt the importance their part 
shaping disease, There system pro- 
tective and antagonistic forces put into action 
the host which competes against system in- 


Murray: INFECTIOUS DISEASE 641 


vasive and withstanding forces used the 
pathogen; the measure the resolution 
these two sets forces that expresses what 
speak either virulence the bacterium 


the one hand, severity the disease the 


patient the other hand. Thus virulence not 
single property bacterium, and susceptibil- 
ity resistance not single property 
patient. 

Important this concept may under- 
standing the development and progress 
infection, must not regarded array 
weapons that each side uses entirely its own 
satisfaction. Processes the patient may summon 
his defence are all probability not designed 
for that particular purpose, but are applied 
best they may serve emergency, and may 
not always work full advantage. cannot 
assumed that measures have been evolved 
cope with remote contingency and are 
kept stored away against unpredictable neces- 
sity; but rather that common ancestry from 
protoplasmal primordial atomic globule,” with 
some atavistic retention possibilities, allows 
interactions that may work good evil accord- 
ing circumstances. Thus, for example, the 
great protection afforded phagocytosis can 
counterbalanced the accumulation Jeuco- 
cytes preventing drainage the cerebrospinal 
fluid meningitis; the action leucocyte 
products can raise the virulence the menin- 
gococcus give greater infectivity virtue 
resisting and perhaps withstanding phagocytosis; 
the accumulation and activity cells the 
pus and abscess wall may their respiration af- 
ford the staphylococcus the CO, requires for 
optimum production its toxin. each these 
examples the same defence mechanism has 
different detrimental effect for the patient, vary- 
ing according circumstances. The bacteria 
have contend with similar reversals purpose. 
These may exemplified the leucocidal 
action toxin liberating into the exudate bac- 
teriolytic products; the antigenicity their 
protective structures and their advantageous 
toxic secretions; substrate and enzyme com- 
petitions that determine their susceptibility 
some the modern drugs. Other examples can 
given and some them may operate simul- 
taneously for against either party contribute 
the complicated balance which determines the 
ultimate outcome the case. The grave opposites 
that vex interpretation purpose, even im- 
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munology, bring medicine its most far-reaching 
opportunities research. 

The pathology infections manner de- 
pends the responsiveness differentiated cells 


and tissues stimulation injury the actions 


bacteria their products; but such simple 
statement does not relegate the patient the 
entire determination the character the 
changes the syndrome the disease. That 
there leucopenia unrelated diseases like 


typhoid fever, measles, brucellosis offset 


the more usual leucocytosis others, and there 
reversal leucopenia very severe sepsis 
caused staphylococcus. Similarity does not 
necessarily imply identical underlying cause 
each these instances, but all are largely deter- 
mined the micro-organism and not the pa- 
tient, The monocytosis characteristic listeriosis 
particular lipid, extractable from the bacterial 
cells, which special attribute material syn- 
thesized that micro-organism, but which 
seems not others, not respond. 
this instance the outstanding peculiarity resides 
the bacterial product and that reactivity in- 
hibited some species host does not detract 
from it. The lipid, the protein and the poly- 
saccharide fractions separable from the tubercle 
bacillus each have demonstrable distinctive parts 
the production the lesion, the immunity 
reactions, and the toxicity tuberculosis. 
These, with perhaps other attributes, contribute 
definite determination the part the tubercle 
bacillus the syndrome tuberculosis. The re- 
cent demonstration Reed that Strepto- 
coccus pyogenes Type 12, extract it, has 
definite causative relation acute nephritis 
with hypertension not much determined 
the human animal kidney and the physiologi- 
cal blood pressure this particular Type 
streptococcus. 


Close resemblances pathological lesions and 
syndromes are found diseases com- 
pletely unrelated etiology, and quite impor- 
tant this argument the distinct clinical dif- 
ference between diseases caused not too dis- 
tantly related micro-organisms. These situations 
are illustrated the clinical features enteric 
fevers, dysenteries and meningitis, 
cystitis and pyelitis, and various dermatomycoses; 
and pathological characters such 
hzemorrhages, coagulation, heerholysis, 
leucocytosis, abscesses and rashes 
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brought about widely different mechanisms 
different diseases. Add all this the character- 
istically selective sites localization various 
bacterial infections, such diphtheria, gonor- 
rhoea, cholera, angular conjunctivitis and many 
virus diseases, and must conceded that the 
pathogenic parasite plays important part 
determining the clinical and pathological features 
characteristic each separate infectious disease. 
Our lack adequate knowledge bacterial 
requirements and actions greatly exceeded 
our ignorance the inadequacies and the com- 
plaisances the body towards the processes 
infection. manifestly true that both host and 
parasite are intimately concerned, but ex- 
ceedingly difficult interpret the vagaries sus- 
ceptibility and resistance. quite difficult 
understand strict host species limitation with 
certain infections explain multiple host 
susceptibility with others. The examples these 
variations are not rarities esoteric character 
and they are not confined any one kind 
host limited group bacteria. present 
only possible cite examples established 
empirically, for there are recognized criteria 
which can assembled indicate pattern 
behaviour. Nevertheless, the known examples in- 
dicate the main features the problem and 
give imstancy beyond mere curiosity, fore- 
shadowing some components lack for the in- 
tegration necessary explain infections. 


There are number diseases peculiar one 
species host. For example, cholera, typhoid 
fever, syphilis, gonorrhoea and meningococcus in- 
fections are only seen man, and are trans- 
mitted directly indirectly from man man. 
not simply question opportunity di- 
rect contact that determines this limitation, for 
cholera and typhoid give equal opportunity 
other animals contamination water. 
not simply question high degree infec- 
tivity exhibited the micro-organism, for al- 
though high infectiousness evident cholera, 
syphilis and not with the 
meningococcus. Even during epidemic the 
vast majority meningococcus carriers become 
free within three weeks, and only very small 
proportion people who acquire the organism 
develop the disease; even then has relatively 
low mortality rate. high fatality does not fit the 
case, for, though this seen cholera and diph- 
theria, cannot claimed for syphilis and gon- 
also, plague has high mortality 
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man rodents. Despite the tremendous in- 
fectivity and mortality rinderpest, remains 
restricted cattle, even when other animals in- 
cluding man heavily exposed it. There are 
other diseases with strange re- 
stricted hosts that are not any way concerned 
with. phylogenetic relationships. For example, 
brucellosis goats, cattle, swine and man, vary- 
ing according the species Brucella; tuber- 
culosis man, cattle and rarely goats and cats; 
plague and rodents and man; psitta- 
cosis birds and man, These are wild and 
strange bedfellows beyond “what misery may ac- 
quaint man with,” but even they not com- 
pare with the diversity essential restrictions 
successive hosts exhibited the life histories 
trematode parasites. Again, these situations are 
not simply questions opportunity infectivity 
lethality, for the restriction seldom broken 
down extended exaggerated experimental 
inoculations the laboratory. 


Few bacterial, virus fungus diseases have 
wide range unrelated hosts. Perhaps the most 
outstanding example listeriosis, with over 
twenty species mammals and birds known 
suffer the natural disease; but, number 
instances it, dissimilar syndromes are not ex- 
plained any difference the cultures Lis- 
teria isolated from them. many circumstances 
infectivity listeriosis seems low with 
fairly high case mortality, but despite this 
world-wide distribution. Features this dis- 
ease not follow taxonomic relationship 
hosts; thus kerato-conjunctivitis seen restricted 
man, horse, rabbit, hamster and guinea pig, 
and similarly there disarray the occurrence 
monocytosis, intrauterine infection and focal 

The vagaries susceptibility and resistance 
must not confused with variations imposed 
risks exposure, vector distribution and climatic 
requirements. Because there occupational 
hazard brucellosis, erysipeloid and 
schistosomiasis, not implied that people fol- 
lowing other occupations are not susceptible 
these diseases. That vector habitat gives geo- 
graphical distribution disease does not im: 
ply that races other countries are resistant. 
not uncommon for arthropod vectors show 
specific selectiveness for the kind infection 
they will transmit and the kind blood they will 
suck and thereby determine the natural distribu- 
tion disease; but laboratory inoculation often 
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displays wider range host susceptibility and 
parasite infectivity than found nature. 

The rat flea, Xenopsilla cheopis, admittedly 
chiefly responsible for human bubonic plague 
and some rodent fleas are better plague vectors 
than others, but that does not preclude direct 
transmission Pasteurella pestis from man 
man, proved epidemics pneumonic 
plague. true that Borrelia recurrentis can 
transmitted only the human louse, and 
not any other vector, but the absolute restric- 
tion cosmopolitan relapsing fever man not 
determined only this fastidious feeding habit 
the louse. Unlike most the other relapsing 
fever this one will not readily infect 
laboratory animals heavily inoculated with 
strain which easily infects man. But though the 
tick-borne relapsing fever will in- 
fect variety mammals, they show in- 
species tick, and this confined them 
cholera syphilis man. There every 
justification for adding these vectors our list 
hosts disease. Thus get louse, 
tick, rodents and man for relapsing fever; flea, 
rodent and man for plague; and mosquito and 
man for malaria. fact, some instances the 
arthropod vector suffers badly that true 
say that plague, relapsing fever and malaria 
are diseases tick, louse and mosquito, 
which are transmissible man and rodents. 

This greatly enlarges the field our enquiry. 
There large array virus diseases re- 
late man, other animals and plants which are 
transmitted vectors. Beyond doubt should 
not neglect look into the relations typhoid 
and dysentery the house fly and Drosophila, 
among others, with more critical perception than 
acceptance simple mechanical 
Recent work the virus diseases bacteria 
themselves, such the relation bacteriophage 
toxin production the diphtheria bacillus, 
not beyond the pale. 

easy assume that the host provides the 
all-determining influence resulting diathesis 
constitutional exemption, but re- 
quires immediate inference that bacterium 
uniformly unchanging character that 
exhibits selectiveness and inertly submis- 
sive circumstance. Both components this 
proposition are refuted the facts. There evi- 
dence not only that the innate host qualities can 
modified reverse their initial influence, but 
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also that bacteria can themselves alter character- 
istics essential their pathogenicity. This 
not simple matter weapons 
tions, for involves morphological 
logical changes and some instances these ap- 
pear hereditable. return once more 
the general concept resolution multiple 
opposed forces, but now with the added reflec- 
tion that host and parasite may simultaneously 
contribute forces both directions. Thus the 


host may insure its own liability and the para- 


site contribute its own destruction. 

has long been held, particularly French 
science, that pathogenic cultures 
“animalized”; that is, rendered more adapted 
the animal host. Thus claimed that an- 
thrax grown animal fluids more infective 
than the same culture grown ordinary 
medium. Whatever this may mean, has long 
been axiom that virulence culture 
raised repeated animal passage. Though not 
true all pathogens, readily effected with 
many long the injection kept down 
somewhere near the minimal dose. But 
the injections are maintained the order 
hundreds thousands minimal lethal doses, 
the recovered culture exhibits decreased 
virulence. This indicates Darwinian natural 
selection terms the struggle for survival. 
With the meningococcus mere animal passage 
does not effectively raise virulence, but can 
done subjecting the culture graduated 
doses extract polymorphonuclear leuco- 
cytes. This results increased resistance 
the culture phagocytosis, which the body’s 
important defence against the meningococcus, 
and such derived cultures will kill mice 
much smaller dose possible with the 
original culture. Here again there seems 
selection bacterial attribute. 

That the pathogen exercises itself choice 
host may instanced cosmopolitan relaps- 
ing fever. Not only the natural disease limited 
man and louse, but the will not 
infect mice straight from human case blood 
from lice. will only infect mice first 
passaged through monkey, whereby acquires 
some pervasive attitude towards previously 
rejected host. Swine erysipelas becomes increas- 
ingly infective the rabbit passage and 
doing noticeably loses infectivity swine. 
The human and bovine types tubercle bacillus 
are very like one another, are distin- 
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guished the selectiveness they show between 
guinea-pigs and rabbits. The clinical and patho- 
logical differences due different kinds 
salmonella indicate that the bacterium and not 
the host may exercise the choice determine the 
form disease appreciable degree. 

all the many spore-bearing aerobes the 
genus Bacillus, anthrax the only one which 
infects mammals. The remainder are not all 
saprophytes because several cause important 
diseases insects, but they are restricted too. 
least one these insect diseases, the in- 
fectivity strain intimately associated with 
the development Hannay’s crystalline body 
the bacillus, but this circumstance beset with 
complexities. Infectivity associated with pres- 
ence absence the capsule the pneumo- 
coccus, and protective immunity also linked 
with the type-specific capsular polysaccharide. 
Here has been possible transform one type 
pneumococcus into another, and this behaves 
like permanent hereditable change. The spiro- 
relapsing fever India change their 
immunological type with each relapse, which 
most remarkable exhibition resourceful 
change character the parasite which prob- 
ably determines most important feature the 

quite evident that within reasonable 
limits the bacteria have power determine in- 
fectivity, choice host and character dis- 
ease. This subject has attracted measure 
attention from bacteriologists but only re- 
cently that its importance has been realized 
clinicians, beyond their use vague postulates 
regarding virulence. The bacteria have demon- 
strated that they are not merely inert irritant 
particles developing resistance the anti- 
biotics, even the extent evolving dependent 
strains with veritable addiction which essen- 
tially requires antibiotic. This disturbed the 
sublime clinical dream that the great future had 
Wells, when bacteria could only found 
and bacteriologists were minor members 

This adaptability bacteria demands dis- 
criminating use antibiotics beyond present 
practice. The availability great quantities 
increasing variety these active substances 
inducing profound changes the environment 
pathogenic bacteria, and this they are 
responding actively. The numerous reports 
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impairment protective immunity acquired 
recovery from typhoid fever treated with chlor- 
amphenicol striking instance importance. 
hope laboratory will soon report part 
the explanation this interesting occurrence. 
But not only the medical profession needs 
fully aware the potential are creating, 
though may most concerned, There 
places such amount antibiotic the milk 
cows that the cheesemakers find their starters 
cannot work; there has been talk the Fisheries 
Research Board Canada sprinkling fish 
the holds fishing boats with antibiotics; poultry 
have been injected with antibiotics before 
slaughter give more time before they have 
refrigerated. The use aureomycin contain- 
ing feed for fowls has induced such quantities 
the antibiotic the eggs prevent the 
growth Rickettsia them, and laboratories 
making typhus vaccine have been hard put 
find untainted supplies. People may con- 
antibiotics without being aware it, 
and, though the dose may below therapeutic 
levels, may bring about changes regional 
bacteria disproportionate significance. 

Apart from their evident intrinsic activity, the 


may depend somewhat availability 


delicate conditions that various species.of host 
might supply. There fastidious obstinacy 
which becomes increasingly inflexible the more 
specialized the parasitism, and the physiology 
the host may itself provide measure 
selective limitation, and one cannot ex- 
pected modify materially. This sort in- 
fluence might expected prove character- 
istic species kind host, and its presence 
absence might contribute liability 
exemption infection special kind. 
Indication such possibility afforded 
developmental change experimental suscepti- 
bility, such the infection suckling mice with 
Coxsackie virus which adult mice 
sistant, the production form cholera 
unweaned rabbits which does not happen with 
older animals, and the growth viruses the 
embryonated fowl’s egg which will not infect the 
grown bird the new-hatched chick certain 
stages embryo development. Although these 
instances may involve differentiation from less 
characterized embryonic tissue the adult 
form, there may persistence characters 
some species. The greater liability adults 
smallpox compared infants may represent 
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either the loss the development metabolic 

Racial variations have been indicated the 
severity disease introduced peoples not 
previously exposed them. This has been de- 
scribed notably measles, tuberculosis and 


-syphilis. There can question that syphilis 


now lacks the ferocity whereby terrorized 
Europe the fifteenth century; though some 
remember lesions not seen today, none 
have seen anything like the descriptions 
Fracastoro Ulrich von Hutten, even speci- 
mens like those the older museums path- 
ology. adequacy treatment understand- 
ing public health measures occasioned the 
gradual lessening its severity witnessed 
the medical and literary writings the inter- 
vening centuries. Even this age antibiotics 
syphilis takes its toll, but wonder the suc- 
cess penicillin might have been pronounced 
the year 1495. reinfection takes 
place the active syphilitic patient without the 
cellular and tissue reaction which gives rise 
the chancre*in primary infection. There may 
well develop accustomed familiarity the 
tissues the that allows un- 
resented invasion; just previous intravenous 
injection chemotoxic culture filtrate inhibits 
migration leucocytes the site its sub- 
sequent introduction glass capillary. William 
Clowes, surgeon St. Hos- 
pital, wrote 1579: “Very seldom but that 
among every twentye diseased persons that are 
taken fifteen them have the pockes.” This 
not singular quotation, but illustrates what 
abounds the literature. The incidence 
syphilis all strata European society was 
stupendous, but the impulse pass the dis- 
ease which was fostered the persecution 
sufferers was minor factor its spread 
for, then now, too much expect 
reasoned regard “And learne from 
pleasures poyson abstaine.” The way the 
world wags, unnatural wish be, like 
Horace, saved from gentle attentions. 
With its long term action, both the popula- 
tion and the individual, with the high in- 
cidence abortion and infant mortality, syphilis 
must have exercised selection terms 
tolerance. Bartolomeo las Casas, his Gen- 
eral History the Indies 1498, affirms 
the Indians told him they had always had “the 
pustules” the affliction was mild and 
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gave them little trouble. This might have been 
confused with yaws perhaps should not 
overstressed. But was much impressed 1916 
when Brown found nearly every living 
soul village near Kasauli (Punjab) had 
positive Wassermann reaction although 
stigmata could seen these people; living 
with syphilis for centuries could alone explain 
great tolerance it. Tolerance infections 
even heavy enough for the micro-organisms 


seen blood smears not unknown; 
Trypanosoma lewisii the rat and Spirillum 


minus the mouse. 

The ravages tuberculosis unaccustomed 
peoples unlike the disease ordinarily see 
Europeans, and even now there are families 
which should still described having 
tuberculous diathesis. This supported the 
statistics Pearson, Stocks and Govearts, 
with thousands cases. The reverse must 
equally true, for the incidence positive tuber- 
culin reactions without signs tuberculosis 
cannot explained otherwise. The steady fall 
the mortality curve tuberculosis through the 
years not completely explained better diag- 
nosis and treatment, subclinical infection 
giving immunity, improved public health 
measures. seems unnecessary strain every 
argument deny selective survival the 
more resistant influencing racial 
ceptibility. Perhaps the greater precautions re- 
sulting increasing numbers 
negative people the population will breed 
back more susceptibles time. 

There are laboratory-bred 
known and designated races showing resist- 
ance susceptibility experimental diseases. 
most striking instance selective inbreeding 
resistance mice Salmonella typhimurium 
was demonstrated Webster. But the astound- 
ing fact revealed was that the third genera- 
tion which withstood heavy infection with the 
bacteria were equally tolerant mercuric 
chloride, reversed the procedure and bred 
mice selectively against mercuric chloride and 
proved them resistant Salmonella, Direct in- 
formation harder get man, but Heist 
tested the killing meningococcus clotting 
human blood. found that the blood large 
number people would kill strains freshly 
isolated from cases, few would kill only estab- 
lished laboratory cultures and about 
not kill any culture. Apart from the proportion- 
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ality case incidence and the healthy carrier 
rate epidemic roughly agreeing with the 
numbers people each his groups blood 
activity, his results are hard interpret. Dr. 
Heist himself had blood which would not kill 
any strain, and the first time was thoroughly 
exposed risk infection, swabbing the 
throats carriers, took ill and died men- 
ingococcic meningitis. Instances could detailed 
such Algerian sheep and anthrax, 
African tribes and sickle-cell protect- 
ing from malaria, but more could said 
than that there prima facie case suggesting 
innate racial susceptibility resistance in- 
fectious diseases. 


The nature the determining qualities the 
patient influence liability infection has yet 
learned. Something may involve 
enzymes and competing substrates. These turn 
may influenced hormones, which 
some instances have action directed towards 
particular enzymes, and this may restricted 
recognizable enzymes certain organs. Re- 
search chemotherapy strongly directed along 
the lines rational blocking metabolic pro- 
cesses essential the parasite; and there 
accumulating conviction that effective bacteri- 
cidal ‘action requires functioning metabolic 
activity the bacteria, while bacteriostatic 
action more competitive process. seems 
not essential that the biochemical path- 
ways host and parasite different; either 
quantitative requirements the nature 
enzyme 


Comparisons between host cell 
metabolism, and consideration differences and 
similarities their metabolites, their enzyme 
systems and their vitamin needs, are appealing 
fields present-day research. Disturbance the 
delicately balanced systems essential the 
orderly instability intrinsic life must favour 
either the pathogen the host, determine 
something the course infectious disease. The 
changes induced hormones are profound, but 
their various activities have not yet been intro- 
duced into the systematics infections. The use 
cortisone empirically has resulted ful- 
minant spread bacterial infections patients 
that conforms experiments animals with 
pathogenic bacteria and viruses, and which 
out all proportion suppression immunity 
production cortisone explanation. 

The puzzle susceptibility and resistance 
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infection confused, not merely seeming 
disorder the examples presents, but much 
the mixture elements from different sources 
which need differentiated. Scientific investi- 
gations biological process cannot hope 
more than try understand “how does 
operate and what its biological significance.” 
applying this well remember that, 
the words Theobald Smith, fact 
worth more than theories the long run; the 
theory stimulates but the fact builds.” 

Beyond any doubt there predisposition 
some individuals and families breeds which 
makes them subject resistant selected in- 
fections exposure, seeming almost amount 
destiny. This lineage not evident the 
strict pathogens themselves, for their 
purpose infect and many them cannot 
otherwise secure the propagation their 
species. shall continue interfere with 


these natural events every means can 


devise and may surprise ourselves much 
our successes surely will with our errors. 

Viewed with larger perception, there 
evident determinism infectious disease which 
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finds expression restriction particular host 
species, and here the determinants are con- 
tributed both host and parasite. This far- 
reaching problem and understanding 
would probably transcend the importance 
atomic fission. Atomic energy has long way 
catch with the achievements even 
medical bacteriology alone furthering human 
welfare and happiness; the discrepancy would 
even greater comparison the real in- 
dispensability each and their respective claims 
the public purse. sad reflection that 
means applied massive destruction has 
much greater political appeal than world-wide 
international saving lives and prevention 
misery. 

have advanced far but perhaps not 
entirely beyond the days Langland, who says 
Piers the Plowman: 


“For morthereres aren mony hem 
amende! 

Thei men deye thorw here drynkes/ar destine 
wolde.”* 


*Translation: “For many physicians are murderers, may 
the Lord punish them, 
They make men die through their potions ere Destiny 
would have 


THE SOCIAL PROBLEMS 
EPILEPTICS WITH SPECIAL 
REFERENCE 


ROLAND RADCLIFFE, M.A., M.D.,t 
Vancouver, B.C. 


MANY ARTICLES, papers and books have been 
written the etiology, classification and treat- 
ment epilepsy. Authorities neurology, neuro- 
surgery and therapeutics have discussed great 
length the merits various forms therapy for 
the epileptic. Until the last ten years very little 
active work has been carried out for the benefit 
those who cannot cured surgery and 
whose fits can only partially controlled 
drugs. Epileptics are group people who make 
about the population all countries. 
England, and the United 
only 10% them are hospitalized, and 
least 80% must make their way the world 
*This work was done while the author was working 


Queen’s University, Kingston, Ontario. 
British Columbia, Vancouver, B.C. 


with the handicap syndrome poorly under- 
stood the public. Canada there are 11,000 
epileptics and these approximately 7,500 are 
cut hospital. The problem those out 
hospital becomes more acute present-day 
civilization. 

The treatment epilepsy divided into two 
phases. First there the physical side, medical 
surgical, the case may be. The second phase 
treatment the psychological and social care 
the patients. These two facets treatment are 
interdependent, With the cessation seizures 
social problems may disappear. However, when 
seizures resist therapy, non-medical treatment 
may constitute the only means help. Even 
patients relieved fits may have psychological 
and social 

Today recognize two main types epi- 
lepsy: symptomatic, where the seizures are 
manifestation some definite disease process; 
and idiopathic, where such process demon- 
strable and the seizures usually begin early 
life. the idiopathic type with which are 
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chiefly concerned this paper, although most 
the social problems will also apply those with 
symptomatic epilepsy. 

The purpose this article sketch briefly 
the history reactions epilepsy and 
outline some the problems and means 
adjusting them the competitive life this 
mechanized age. 


Tue History 


Since epilepsy was not recognized 


arate entity from other convulsive disorders until 
the difficult tell when its history 
began. Certainly many the people early 
days who were supposedly possessed devils 
were really That traumatic epilepsy 
was associated with the brain witch doctors 
caveman days shown trephine holes 
skulls that other societies the vic- 
tims epilepsy and other convulsive disorders 
were considered evil spirits and such 
they were ostracized and kept segregated from 
the rest the tribe. Many were burned the 
stake, stoned death buried alive during the 
Middle Ages. 

Pinel, who was the chief doctor the Sal- 
pétriere after the Revolution, recognized that 
epileptics were different from other patients who 
had seizures and urged their segregation. 
1870 Hughlings Jackson showed that there was 
relationship between brain injury and traumatic 
epilepsy. Not very much more was done for these 
people until phenobarbital and the bromides 
were introduced before World War means 
controlling seizures. These drugs were used 
until 1938 when Dilantin (phenytoin) was made 
Now there are many new drugs being 
tried such Tridione and Phe- 
nurone N.N.R.). These have 
helped good many patients but still another 
type therapy was needed. The stigma society 
had placed convulsive diseases the begin- 
ning had never completely worn off, and fur- 
ther aid had given these people help 
them meet hostile public. the same time 
educational programme had instituted 
tell the people what the epileptic really was and 
what could do. the United States the 
American Epilepsy League was formed for this 
purpose and has thousands members Can- 
ada and the United States. There are similar 
organizations England trying help epi- 
leptic and the public adjust one another. 
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the remainder this paper the social prob- 
lems and the adjustments necessary 
various phases epileptic’s life will dis- 
cussed, together with some the positive steps 
being taken help these people. 


CHILDHOOD 


Two primary fears will fill the mind the 
parents epileptic child—the fear accident 
and the fear mental deterioration. The dread- 
ful fear accidents natural, but when the im- 
mense aggregation fits which occur among 
epileptics reviewed recognized that serious 
are relatively The mortality 
epileptics from injury during fit very 
This partly due the overprotection generally 
given these people; also common ob- 
servation that patients have less frequent seizures 
when they are actively attending something, 
such working, dancing and sports, 


has been well established that the earlier 
the onset seizures, the greater the likelihood 
mental Nevertheless this point 
has probably been overemphasized and children 
with petit attacks and the majority chil- 
dren with the occasional grand mal attack are 
little danger suffering from any great mental 
deterioration. 


Other problems arise childhood, such the 
best way institute treatment without arousing 
childhood fear and frustrations, whether pun- 
ish child whose misbehaviour may only 
expression illness, and many 
more. Some children take advantage their 
disease and indulge temper tantrums when 
not permitted have their own way. Too often 
this behaviour allows them 
household because fear that such outburst 
will precipitate seizures. actuality this danger 
negligible compared the fostering un- 
pleasant personality, This situation must met 
with firmness the family group. 

Parental may matched 
resentment that this illness should visited 
their pure family stock. The attitude the family 
contagious the child and may “catch” 
these debilitating attitudes shame, anxiety and 
fear readily they were infectious diseases. 
These attitudes can also gained from play- 
mates and playmates’ families. The latter are 
potent source danger since the parents play- 
mates often say detrimental things about the epi- 
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leptic neighbour the presence their own 
children. 

The parents’ aim the early years epi- 
leptic child’s life should allow the child 
lead normal life possible. 


EDUCATION 


Twenty-seven per cent the patients 
series 6,595 began seizures before five years 
age and 44% before This being the case, 
the first main obstacle most epileptics face 
school. 

Parents schoolchildren dislike their offspring 
sitting next child who any time may give 
loud cry, fall the floor with thud, and 
into convulsion from which will emerge with 
the strong smell urine his trousers. The 
zsthetic shock major fit is, the eyes 
some people, one that the general public should 
not expected put with and therefore 
all the patients should confined institutions. 
Really, these people are saying, “We not want 
epileptics society.” puts it: 


“Surely the long years the blitz, during which 
all, old and young, phlegmatic and sensitive, had 
stand strains and horrors almost beyond imag- 
ination, have taught that human susceptibility 
shock less than had thought, and can overcome 
our minds are set the right direction.” 


Frequent grand mal attacks are incompatible 
with ordinary life. Petit mal attacks even 
numerous should not barrier, because they 
are almost devoid risk although they may 
hinder the child’s progress considerably. Infre- 
quent major attacks should not prevent atten- 
dance school. The welfare all the children 
must considered well that the patient, 
but the attitude free from fuss and 
anxiety the witnessing occasional attack 
other children does them harm and really 
beneficial all concerned many ways, since 
will help increase their tolerance towards 
people who have occasional seizures. The fact 
that child accepted other children even 
though does take the occasional fit will make 
him more likely accept his malady and hence 
will cause him less trouble goes through 
life. 

Few any the school activities should 
barred the epileptic boy girl. exclude 
games certain nature for fear injury 
the child’s body risk greater injury the 
child’s mental and psychological development. 
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Activities such swimming are more doubtful 
and must done only under supervision. 
Cycling need not necessarily prohibited; this 
will depend such factors the frequency 
the attacks and when they usually occur. Most 
problems this sort are individual ones and 
have assessed such; generalizations are 
both dangerous and unfair epileptic patients. 

Surrey, England, there school the 
Lindfield Colony for Epileptics for the education 
least 60. There are some 255 children, both boys 
and girls, under supervision specially trained 
teachers. Adult epileptics are also the colony, 
and the children share their entertainment 
programmes, cinemas, religious services and 
on. The advantages put forth for this type 
institution are many. epileptic child disrupts 
the home and makes life difficult for other mem- 
bers the family, particularly other children. 
the residential school among people with 
his own malady and longer feels inferior. 
longer receives deserves more sympathy 
less welcome treatment than any his fel- 
lows. Many abnormalities temperament dis- 
appear like the sunshine and has the 
benefit trained staff that 
disease. 

However, there would seem some draw- 
backs this sort isolation. The contact with 
family life lost and there limitation so- 
cial contacts. These disadvantages are overcome 
encouraging visits the family the Colony 
but holidays home. are limited once year. 
Shopping nearby village rather than the 
institution’s store encouraged. Games are 
arranged with neighbouring schools 
children are also taken outings various 
sorts. Children remaining the Colony School 
after are taught vocation. Those who are 
out work are closely followed 
experienced personnel. 

building depends more out-of- 
than activities. Cooperation 
games, music, dancing, and acting and the dis- 
covery talents and interests art 
hobby are the things that destroy the feeling 
inferiority and enable the epileptic regain 

number investigators have worked the 
correlation mental retardation and epilepsy 
and their results are not 1911 
took the brightest epileptics the 
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New Jersey State Village for Epileptics and 
group children and gave 
them battery tests. The efficiency the 
epileptics ranged from 80% that 
the normal children, These were all children 
from institution and were admittedly in- 
ferior intelligence. found group 
100 non-institutionalized epileptics that the 
distribution and range the I.Q.’s were slightly 
below normal. This conclusion refuted the 
more recent work Lennox® and 


Lennox and The former found that 


200 patients the majority were well above normal 
average and one-third had I.Q. over 120. 
the survey made the latter authors, men 
between and were studied with similar 
result. These investigators also state that the later 
the onset seizures the less effect will have 
the ability; more recent work has 
brought out the fact, often not realized, that 
epileptics general have normal I.Q. One 
case cited I.Q. tests conducted twins 
whom one was epileptic; these showed 
that the non-epileptic twin had I.Q. less than 
that the epileptic 


The disparity the results the recent in- 
vestigators and the earlier workers probably 
due the more refined methods sampling and 
testing now available. While all methods test- 
ing are subject criticism, they can used 
indicate trend. 

the past there have been brilliant men 
many fields who were epileptics: Martin Luther, 
Mohammed, Napoleon, Byron and Beet- 
hoven, name few, However, people with the 
same disease now have difficulty obtaining 
higher education. sent question- 
naires 1,700 schools higher learning the 
United States asking for their provisions regard- 
ing epileptics who could meet the academic re- 
quirements. Eighteen per cent did not admit 
them, 55% had rule and 27% admitted stud- 
ents certain courses. Big universities were 
more willing than small schools, and liberal arts 
colleges were more ready accept them than 
schools specialized training. Himler and Raph- 
studied university students who were 
epileptics and found that 70% did creditable 
work and took jobs all kinds followed one 
the professions. Lennox® reports group 
epileptic students the graduating class 
whose standing equalled the average the 
other students. 
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The ten major universities Canada were 
sent similar questionnaire described above; 
none these universities has any rule which 
disallows the admission epileptic student 
provided has the academic qualifications 
necessary for admission. all cases the decision 
the director the Student Health Serv- 
ice, who decides each case its own merits. 
One university particular goes considerable 
trouble help epileptic students. has 
found that epileptics have the greatest difficulty 
controlling their seizures examination time, 
separate examination room provided for 
them which prevents the other students from 
being disturbed. This university also finds that 
these students have greater difficulty finding 
after graduation, and when the university 
asked for recommendation from prospective 
employers they always tell them about the 
patient’s condition and try create some under- 
standing the epileptic the mind. 

These facts have important bearing the 
choice occupation. Even without complete 
control but with infrequent attacks young man 
should seldom prevented from going into 
vocation his choice. Medicine, law, the arts 
and many office occupations need not re- 
garded closed, and any epileptic with ambition 
and ability should encouraged all his en- 
deavours and especially education, since 
one element that seems aid greatly dispers- 
ing 


INDUSTRY 


The problem epilepsy and society also has 
economic side. There are half million diag- 
nosed epileptics the United States, 80,000 
France, 100,000 Britain Canada. 
Only about 10% these are hospitalized, and 
the rest have make their own way receive 
government assistance. much better both 
physically and mentally for the epileptic 
can work productive job. 

Lack employability difficult problem 
which the victims this symptom have over- 
come. There are still employers who consider 
epileptics group totally unemployable. 
Obviously the matter one for individual assess- 
ment and generalization should made, but 
public education greatly needed bring this 
very important point the attention and prom- 
inence deserves. 

Two American surveyed 1,000 epi- 
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leptics employment age outside institutions 
and found them work almost every pro- 
fession, major business, skilled trade, simple 
labouring and domestic jobs. England 1946, 
7,500 epileptics were registered and 6,150 were 
jobs.? This picture not bright seems 
since undoubtedly many were temporary jobs. 
Also there are many epileptics institutions and 
others who would not register for various 
reasons. 


Lennox and Mohr’ worked out num- 
ber factors that influence work adjustment and 
report the following: Patients with more frequent 
seizures made good adequate work adjust- 
ment more often than patients with infrequent 
and grand mal seizures. good work adjustment 
occurred more often patients had already 
achieved certain degree maturity and in- 
dependence when the spells had begun, 
years age. Work adjustment was most apt 
good when the patients told the employer 
about their symptom and when they were able 
behave independently other spheres, 
patient who was working fear taking fit 
and being fired could not expected adjust 
well work efficiently those who 
were willing admit their malady being 
hired. More epileptics with under 100 
made good work adjustment than patients with 
over 100. This may related greater 
obstacles higher levels employment and 
difficulties arising when person has work 
job that below his capabilities. 


There are obviously jobs which are unsuitable 
for people liable take seizures and unfair 
epileptics general recommend them for 
jobs which they cannot handle, Jobs that come 
into this category are relatively few and should 
cause hardship anyone concerned. 

Employers also want know how much time 
going lost employees subject seiz- 
ures, Some people rapidly recover while others 
take two three days and still others only have 
fits night. Individual features such fre- 
quency, time needed for recovery, and the exist- 
ence aura, which acts warning signal, 
should accurately recorded over period 
time the patient while under the close 
supervision his physician. When epileptic 
seeks employment, has much better chance 
every way will present these facts his 
prospective employer and substantiate them 
reference his doctor, than tries.to 


RADCLIFFE: EPILEPSY AND 651 


secretive and hide his disability. Here 
potential source manpower care and com- 
mon sense are used with intelligence and 
tolerance. 


MARRIAGE 


The problem whether not epileptic 
should have children has long been important 
question. Some people say definitely no, and 
others say equally definitely yes, and the more 
sensible middle-of-the-road people judge each 
case its own merits. 

the problem. least three-quarters epileptics 
have seizures before marriage and the ques- 
tion marriage comes first. Naturally the part- 
ner should told before the union. Indeed, 
some places deemed cause for divorce 
the partner not told. Another problem arises 
the case people who have not had seiz- 
ure since the age five six: should they 
considered epileptic? The solution all this 
would seem for them have electro- 
encephalogram. The results tracings 12,119 
parents and siblings show there are chances 
having normal child. Other factors also govern 
the probability producing epileptic children. 
The age onset attacks the parent most 
important, The later life occurs the less 
likely the child epileptic. The absence 
migraine epilepsy relatives good. Prob- 
ably the most important factor the lack 
history migraine epilepsy the family tree 
the other partner. Naturally, acquired epilepsy 
will have effect the offspring although 
might indicate predisposition the condition. 

Another school thought suggests that epil- 
eptics should marry and then adopt children 
rather than have their own. This has been satis- 
factorily done many cases. One couple did 


and five years after the child was adopted 


developed seizures. The objection adoption 
the bringing child into home situation 
that may ashamed bring his 
friends home for fear one his parents will have 
fit. Also most child welfare organizations ob- 
ject letting children epileptic foster 
homes. 

were successful, two ended divorce because 
the spouse was not told before marriage, and two 
were 
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The undesirable trait tendency seiz- 
ures may outweighed the presence the 
epileptic and the spouse physical, mental 
spiritual traits which are highly desirable. The 
answer the question marriage and children 
individual one and those who are contem- 
plating marriage which epilepsy factor 
should obtain guidance and advice from com- 
petent and interested medical consultants. There 
hard-and-fast rule. Some should marry and 
others should not. 


Law 


Most countries have certain laws directed 
epileptics, many them unfairly discriminatory. 
The question that most frequently arises is: 
should epileptic allowed drive car 
similar vehicle? Alcoholics are allowed drive 
cars and accident records show that 70% 
major accidents least one party involved 
under the influence alcohol. California doc- 
tors are required law register all their epi- 
leptic patients but they are not made report 
alcoholic patients. The general attitude Can- 
ada and the United States that they should 
not drive motor cars. Canada, two provinces 
(Prince Edward Island and 
have restrictive legislation regarding epilep- 
tics driving automobile, The other provinces 
either reserve the right refuse licence will 
not grant one all. Actually number epi- 
leptics drive cars and some even drive trucks 
for living not admitting their disease. 
many ways they probably endanger the public 
less than lot supposedly normal drivers 
alcoholic drivers, since the epileptic conscious 
his disability and takes adequate protective 
Undoubtedly there are some epileptics 
who should not drive, but unfair put them 
all one general group. 

Immigration laws are very strict regarding epi- 
leptics coming into this country even short 
visits see relatives receive treatment. The 
stories this point are legion and need not 
repeated here. These laws seem unfair for those 
not requiring institutional care. The major ob- 
jection seems that some damage will 
caused some hurt will received the 
tourist epileptic during fit. This objection seems 
most unsound since there restriction placed 

Connecticut and Massachusetts mar- 
riage epileptics, and anyone assisting such 
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marriage liable fine and imprisonment. 
Only five years ago Senator Clapper tried in- 
troduce bill forbidding all epileptics the 
United States marry. Fortunately the bill was 
This sort legislation illustrates the 
lack clear thinking the problems these 
victims some those power. Canadian 
province has preventing epileptics marrying 
unless they are such condition place 
themselves under laws the various provincial 
mental hygiene acts that control mentally ill 
patients. One province (Alberta) has act 
that permits the sterilization psychotic epilep- 
tics those showing mental deterioration. 

The problem Workmen’s Compensation 
Acts one the biggest and 
barriers for these patients hurdle. These acts 
are designed protect the sick injured 
worker, and the employer afraid hire 
epileptic for fear increased rates. Either 
system waiver should used or, better still, 
the public should assume its responsibility, 
Canada the ten provincial Workmen’s Compensa- 
tion Boards not discriminate against epileptics. 
long their injury not caused seizure, 
the W.C.B. will pay for any disability incurred. 


ADJUSTMENT 


adjustment difficult thing define 
and really embodies all that left after the above 
segments life are removed. the way the 
patient feels about his condition and how re- 
gards other people’s reactions his malady. 
survey made this aspect epileptic’s life 
found that was correlated with many other 
factors.’ The results this study show that 
patients with epilepsy can make perfectly ade- 
quate social adjustment, factors, mainly 
attributable stigma, that affect this adjust- 
ment have been emphasized many workers. 
The effect the patient’s own attitude, his in- 
dependence, acceptance the spells, willingness 
tell friends and employers, his ability accept 
the rejection that every patient with epilepsy 
sometimes subjected to, these are the internal 
factors which have not been sufficiently empha- 
sized and they are paramount importance. 
The patients with the more severe medical handi- 
cap showed the better adjustment. They had ex- 
perienced the terrors epilepsy and found them, 
after not terrible. Patients with slight 
medical handicap had less reason fear and 


more fearful. The families reacted oppo- 
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sitely. They were more able accept the illness 
when the medical handicap was slight. This em- 
phasizes the truth the statement Lennox 
that the treatment cannot successful de- 
pends medication alone. The very patients 
who are best controlled medically are those who 
need most help coming terms with their 
illness, Without internal adjustment the dis- 
ease external adjustment much more difficult. 

Only relation unfavourable medical con- 
ditions social and work adjustment differ. 
Social adjustment suffers more than work ad- 
justment under unfavourable medical conditions. 
Patients stop trying make adequate social 
adjustment time when they are making ex- 
cellent effort and achievement work. Possibly 
men the motivation work great enough 
overcome even serious handicap, whereas the 
motivation for maintaining social contacts less 
strong and therefore social activities may re- 
linquished more quickly under unfavourable 
conditions. With proper motivation, adjustment 
can excellent both work and social spheres 
even the presence marked and frequent 

interest the fact that patients who are 
not secretive about their illness and tell employ- 
ers and friends make the best adjustment. The 
patient who will accept his own illness the de- 
gree where can talk others does better 
than the secretive individual who produces one 
more stress himself. The occasional inevitable 
rejection accepted these patients ex- 
pression ignorance, They can take without 
loss self-confidence self-respect. 

Patients accept their illness much better than 
their families. Here lies large area for 
therapeutic approach, since patients find much 
accepting their illness when 
their families accept realistically rather than 
with horror. widespread programme public 
education the true nature epilepsy and all 
the facts about sorely needed. the doctor 
cannot control the seizures, his duty treat 
the fears and distorted ideas this symptom 
that exist the patient and his family with the 
hope inspiring confidence and courage the 
patient. 


Work BEING CANADA 


The civilian rehabilitation and health services 
are administered provincial local level. 
However, the federal government makes exten- 
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sive grants-in-aid the provinces without ac- 
tually administering the programmes. Through 
these federal grants the provinces, assistance 
given for projects connection with persons 
suffering from epilepsy. 

Financial assistance given through the 
Province Quebec the Foyer Dieppe, hos- 
pital near Montreal which admits non-psychotic 
male epileptics between the ages and 
years The Montreal Neurological Institute 
also receipt financial assistance for study 
the social implications epilepsy. 

Through the Province Ontario, financial as- 
sistance made availablé the University 
Western Ontario for study experimental epi- 
lepsy under the direction Professor 
Stavarky. The Ontario Hospital, provincial in- 
stitution Woodstock, operates special divi- 
sion for epileptic patients. 

Through the Province British Columbia, 
financial assistance has been given for the estab- 
lishment epilepsy clinic the out-patient 
department the Vancouver General Hospital. 

Quebec also has two private hospitals, the 
Etablissement Dame and the 
Ste. Anne des Monts. All the abovementioned 
hospitals and institutes are concerned with the 
social aspects this disease some particular 
way. Besides these institutions there are innum- 
erable hospitals for the insane directed the 
provinces that are more concerned with the 
usual medical approaches this disease. 

Social research epilepsy being carried 
three provinces (Manitoba, Ontario and Que- 
bec). Only two provinces (British Columbia 
and Ontario) have rehabilitation programmes 
help the epileptic with work 
adjustments. 


CONCLUSIONS 


There great necessity educate the gen- 
eral public regarding this disease and tell them 
exactly what epilepsy is, what epileptics can 
and are doing, and how best their problems can 
dealt with the best interests society 
whole and the epileptic particular. This work 
being carried forward England Fox and 
Nattrass and this continent Lennox 
and Cobb Harvard, Lennox and Mohr 
Yale, and Penfield Montreal. 

The various authors seem agree that the 
areas where epileptics meet the greatest diffi- 
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culty are relation school and marriage. 
Difficulty obtaining schooling most marked 
for those with severe medical handicaps. Mar- 
riage undertaken with hesitancy because 
economic insecurity and fear hereditary fac- 
tors. these two phases life the external fac- 
tors are great that the internal adjustment 
the patient often not enough meet them 
with success. The main point stressed 
that each case must and 
judged its own merits competent 
and broad generalizations must avoided all 
cost. This field public health agen- 
cies must concerned not with more lives, but 
with better lives. 


BRAIN TUMOURS* 
STATISTICAL STUDY 


DOUGLAS OATWAY, and 
DWIGHT PARKINSON, M.D.,+ Winnipeg 


For THE PURPOSE this study 100 consecutive 
cases surgically verified intracranial tumours 
were tabulated. These cases were all from the 
same neurosurgical service the Winnipeg 
General Hospital. The series excludes abscesses, 
hzematomas and all forms aneurysms. far 
possible the classification instituted Kerno- 
and his co-workers has been followed 
the glioma group. Thus, the glioblastomas and 
spongioblastomas have been grouped together 
blastomas have been listed grade astro- 
cytomas. attempt has been made classify 
the various types ependymoma either grad- 
but again for the purpose simplification all 
the ependymomas and the ependymoblastomas 
have been grouped together under the one head- 
ing. attempt has been made sub-classify 
the meningiomas. 

Terminology varies the 
numerous series that have been reported. There 
variation not only the classification the 


*From the Department Surgery, Winnipeg General 
Hospital, and Faculty Medicine, University Manitoba. 
senior intern neurosurgery, Gen- 
eral Hospital. 

Medical Arts Building. 
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glioma group but also the small headings 
such congenital and miscellaneous. Colloid 
cysts, dermoids, epidermoids, and craniopharyn- 
giomas occasionally filed under miscellaneous 
tumours have been here listed under congenital 
tumours, seemingly logical arrangement. Other 
primary intracranial tumours not peculiar the 
cranial vault, such granulomas, 
osteomas, and lipomas, are listed 
laneous. 


TABLE 
CLASSIFICATION AUTHORS’ CASES 


Gliomas 
(a) Astrocyte series 
(b) 
Oligodendroglioma.................. 


Congenital tumours 
(a) Craniopharyngioma................. 


(c) Cholesteatoma 


Granulomas 


Miscellaneous 
(b) Eosinophilic 


Nerve tumours 
(a) Acoustic neuroma................... 
(b) Trigeminal neuroma................. 
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TABLE II. 
CoMPARISON ASTROCYTE SERIES 
Oatway and 
Cushing Davis Baker Bennett Parkinson Average 
1941 1943 1946 1954 

(a) (Grade 255 12.6 122 18.9 166 21.6 14.1 17.2 
polare 

(d) Glioblastoma multiforme 


Table shows the numbers and therefore per- 
centage incidences the various types. Table 
the astrocyte series further broken 
down according Kernohan’s grouping. This 
same classification has been adapted nearly 
possible the large series over the past 
twenty years from the literature. must 
noted that accurate comparison impossible 
because different terminology used. However, 
all multiform glioblastomas and all spongio- 
blastomas have been arbitrarily classed prob- 
ably representing grade astrocytomas. The 
astroblastomas have been listed probably 


TABLE III. 


representing grade astrocytomas and the astro- 
cytoma itself grade The comparisons are 
interesting and would indicate that the very low- 
grade and the very high-grade malignancies 
were the most frequent the astrocytoma series. 


Table III indicates that the remainder the 
glioma group occupy very small percentage 
the total gliomas and even smaller per- 
centage the total intracranial tumours. 


Table comparison the entire series. 
order compare whole series not 
feasible beyond the main groups because 


CoMPARISON GLIOMAS 


Oatway and 
Cushing Davis Baker Bennett Parkinson 
1932 1941 1943 1946 1954 
Astrocyte series 
530 26.1 289 44.8 295 39.1 184 41.2 39.3 
Papilloma choroid 
10. Unclassified......... 175 8.5 0.8 0.7 2.2 
TABLE IV. 
RELATIVE INCIDENCE INTRACRANIAL TUMOURS 
Oatway and 
Cushing Davis Baker Bennett 
1932 1941 1943 1946 1954 
Meningiomas......... 271 13.4 13.4 122 16.1 8.7 13.3 
Pituitary tumours..... 360 17.8 8.3 3.7 5.8 7.4 
Metastatic tumours... 4.3 7.6 110 14.5 7.3 
Congenital tumours... 113 §.7 2.5 2.9 2.7 4.7 
Nerve tumours....... 176 8.7 8.6 3.4 6.4 
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the above-noted variety classification. Con- 
siderable liberty taken re-grouping 
the series from the literature order that they 
may compared with one another. Numerous 
types have been classed miscellaneous which 
were listed out under separate headings the 
original authors. other instances some lesions 
previously listed miscellaneous have been 
brought into one the larger classifications. 
For instance, colloid cysts have been filed under 


congenital lesions, have also the cranio- 


pharyngiomas, the dermoids and the 
oids. None this re-grouping will alter the per- 
centages, because the individual types are 
merely listed under different headings. Some 
tumours which are questionable morphological 
entities, such neuroastrocytomas, have been 
left out entirely; hence one group adds 
quite 100% this table. 


thus seen that the gliomas average about 
50% all intracranial tumours attacked surgi- 
cally. The meningiomas average approximately 
13% and metastatic tumours approximately 7%. 
The greatest discrepancy the comparisons oc- 
curs the group metastases where 
has cases listed. This understandable con- 
sidering the age group from which his figures 
are taken (United States Army). Excluding his 
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series the average metastatic figures ap- 
proximately 10%. The next greatest discrepancy 
noted the pituitary tumours, which 
Cushing’s* series contains 17.8% and all the 
other series average slightly more than 5%. This, 
doubt, again explainable the special 
interest the pituitary group 
tumours. 

summary, 100 consecutive operative cases 
are tabulated and compared with other series 
from the literature. 
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RESUME 


Cent cas tumeurs intra-craniennes ont été colligés 
par les auteurs dans but statistique. probléme 
terminologie fut résolu adoptant classification 
Kernohan pour groupe des gliomes. 
pharyngiomes furent groupés sous vocable tumeurs 
congenitales; les granulomes, angiomes, ostéomes 
lipomes furent réunis dans groupe appelé “divers.” 
semble que plupart des astrocytes soient trés malins 
soient trés peu. Quelques entités morphologiques 
discutables, tels les neuroastrocytomes, n’ont pas été 
inclus dans cette série. Les gliomes forment 50% des 
tumeurs intra-craniennes que présentent chirurgie; 
les méningiomes, 13%; les tumeurs métastatiques, 
environ. M.R.D 


PARATHYROID ADENOMA WITH 
OSTEITIS FIBROSA CYSTICA* 


KIRK LYON, M.B., F.A.C.S. and 
SETTERINGTON, M.D., 
Leamington, Ont. 


1926 first resorted exploration 
the parathyroid glands case generalized 
osteitis fibrosa cystica, many cases have appeared 
medical literature. Norris' 1947 reviewed 
the literature and found 322 cases, pointing out 
that “the majority come from surgical clinics.” 
spite the fact that such large number 
cases could collected, adenomata the para- 
thyroid gland producing symptoms still rare 
disease the practice the individual doctor. 
order obtain some idea the occurrence 


*From the Medical Centre, Leamington, and the Leaming- 
ton District Memorial Hospital. 


this condition Western Ontario, ten general 
hospitals six centres were contacted. These 
hospitals have total capacity 3,128 beds and 
1953 admitted 91,364 patients. The hospitals 
are fully approved and have standard record 
libraries. searching the records these hos- 
pitals, only one other case parathyroid aden- 
oma besides the one reported this communica- 
tion was found. For these reasons and because 
this patient presented some interesting findings, 
the following case parathyroid adenoma 
presented. 


CasE REPORT 


W.C., 67-year-old white man, first presented himself 
the Medical Centre January 19, 1952, complaining 
pain his back and his right lower chest. The 
pain had been present for several weeks but during the 

ast three four days had been severe that had 
unable sleep. had been given sedation with- 
out any permanent relief. stated that had been 
good health until five years ago, when developed 
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Fig. 


Fig. (April 1947).—Chest study years before operation; shows giant cell tumour 
outer end left clavicle. Ribs intact. Fig. (January 19, 1952).—Chest study before operation; 
shows sclerotic healing tumour left clavicle following localized x-radiation. Huge expansion 
posterior left 8th rib due giant cell tumour now present; minor osteoclastoma upper inner 


angle right 


“heart trouble.” was hospitalized that time and 
remained bed for month. About four months after 
this illness, turned over bed suddenly and suffered 
severe pain his left shoulder and neck. was hos- 
that time and x-ray examination (Fig. 
showed that had some type “bone disease” the 
left clavicle which had fractured when turned over 
bed. further stated that that time had some 
difficulty urinating and that urological studies revealed 
nodule his prostate gland, diagnosis possible 
cancer the prostate with secondary bone involvement 
(Fig. being made. received deep x-ray therapy 
over the left clavicle and pelvic regions. Following this 
treatment, the clavicle healed and has not had any 
pain this area since that time and movements his 
shoulder have been normal. stated that his health 
has gradually deteriorated during the past five years, 
however, and longer able carry his work 
farmer. 


Functional inquiry revealed normal appetite, 
symptoms indigestion and regular bowel function. 
admitted some difficulty urinating and night fre- 
quency but denied ever having any hematuria. had 
lost weight but could not state how much. denied 
any dyspnoea ordinary exertion. When first seen this 
man was suffering such severe pain his back that 
was immediately admitted the Leamington District 
Memorial Hospital for study. 


patient appeared ill and required 


Methadon Demerol for relief the pain his back 
and chest. Weight 132 Head and neck presented 
abnormalities; lymph nodes were palpable the neck. 
The thyroid gland was not palpable and masses were 
felt the supraclavicular regions. The thorax showed 
fixation the ribs with barrel-shaped chest. The breath 
sounds were clear, the heart was not enlarged, mur- 
murs were present and the heart sounds were normal. 
The abdomen was not abnormal. Rectal examination 
showed the prostate gland moderately enlarged, 
but nodules were palpable. Urine examination showed 
2-plus albumin; specific gravity 1.017; sugar—negative. 
Blood value 80%; R.B.C. 4,400,000; 
N.P.N.—52 mgm. X-ray examination the chest and 
lumbar spine and pelvis was done with the following 
findings (Figs. and 5): Chest—P.A. The heart not 
enlarged; the descending aorta prominent. The eighth 


rib the left side shows its posterior segment 
expanding cyst-like lesion cm. breadth and 
blending with normal bone structure laterally; the cor- 
tex preserved. There also minor radiolucent expan- 
sion the upper inner angle the right scapula. 
Lumbar spine and pelvis—A.P. The vertebral bodies are 
broad, with diminished vertical diameter. The upper and 
lower plates are dense. The trabecular pattern the 
bodies and pelvis shows coarse meshwork with minor 
bone absorption above the right acetabulum and the 
right superior pubic ramus. Dense reparative changes 
are present the left upper ischium and superior 
lumbar transverse process with marked thinning the 
cortex present. 

Following the report the bony abnormalities the 
thorax, spine and pelvis, x-ray examinations were made 
the skull, hands and femur with the following find- 
ings: Skull—A.P. and lateral studies show evidence 
disease. Hands—P.A. (Fig. 7). Right hand 
unilocular cyst-like lesion involving the proximal third 
the shaft and base the 3rd metacarpal. The cortex 
thin and the shaft slightly expanded. smaller cyst 


(April 1954).—Chest study years after opera- 
tion; measurable repair 8th rib and right upper 
scapula. 


4 
@ 
. 
j 
| 
a 


658 AND SETTERINGTON: PARATHYROID ADENOMA 


Fig. (March 25, 1948).—Study pelvis and upper 
femora years before operation shows cyst-like changes 
pubes and left superior ramus with mild left protrusio 
acetabuli. Small cortical cystic changes below left lesser 
trochanter. 


present this metacarpal head, and one also seen 
the left lunate bone. The terminal spongiosa the 
heads the distal phalanges both thumbs and the 
right index and middle finger present. Calcific debris 
seen about several the joints, particularly the 
proximal carpus each side. 
There uneven expansion the medulla from cor- 
tical thinning and the right femur has gentle outward 
bow. Small cyst-like rarefactions the left mid-shaft 
and upper right mid-shaft are present. 

Opinion.—Skeletal osteomalacia with probable giant 
cell tumours hands, rib, transverse vertebral process 
and femora, such found primary hyperpara- 
thyroidism. 


Following this, intravenous pyelography was done, 
with abnormal findings. 


Fig. 
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These x-ray studies were suggestive osteitis 
fibrosa that turther blood studies were carried out. These 
showed blood calcium level 14.5 mgm. per 100 c.c. 
(normal 9-11 mgm.); inorganic phosphorus 2.6 mgm. 
(normal 3-4 mgm.); alkaline phosphatase 17.4 Bodansky 
units (normal 2-4). 

The physicians who had treated this man 1947 
were contacted and very courteously made the hospital 
records available. From these records learned that 
1947, when this man had the spontaneous fracture 
his clavicle, his attending doctors were suspicious 
the presence early osteitis fibrosa cystica and had 
made calcium and phosphorus determinations which 
were found normal. With this information they had con- 
cluded that the bony lesions were secondary malig- 
nancies. Radiographs taken that time had revealed 
only two demonstrable lesions, one the clavicle and 
one the 


With the foregoing findings and the evidence 
progressive bone disease, diagnosis osteitis fibrosa 
cystica was made and the patient was advised have 
the neck explored for parathyroid adenoma. The pa- 
tient did not consent have operation until 
April 1952, which time the following operation was 
carried out (E.K.L.). 

Under intratracheal ether the customary collar incision 
was made the neck and the thyroid gland was ex- 
posed, beginning the left side. The lett thyroid lobe 
was mobilized ligating and cutting the superior pole 
and the middle thyroid vein. The lobe was then rolled 
toward the midline. The superior parathyroid body was 
readily identified the upper pole, but parathyroid 
body was seen the lower pole. However, vascular 
pedicle was descending from the inferior thyroid 
region downwards the superior mediastinum. This was 
carefully followed downward direction and just be- 
neath the end the left clavicle and first rib found 
parathyroid adenoma. The tumour was easily removed 
from its bed and left attached the pedicle until was 
delivered into the incision. The pedicle was ligated and 
the tumour removed. The right side the neck was not 
explored. The usual closure the collar incision was 
carried out. When removed the tumour measured cm. 
cm. cm., was reddish colour, somewhat 
kidney-shaped, and weighed 2.6 gm. 


Fig. 
Fig. (January 29, 1952).—Preoperative A.P. lumbo-sacral spine study shows large giant 
cell tumour expanding 2nd left lumbar transverse process with extreme thinning cortex. 
Lumbar bodies have lost vertical diameter and show subchondral sclerosis plates. 
Sclerotic healing left upper ischium and superior pubic ramus following localized x-radiation. 
_Fig. (April 1954).—A.P. lumbo-sacral spine. Study years after operation shows recalcifi- 
cation cystic 2nd left transverse process with general thickening trabecule. 
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Fig. 


Fig. (January 29, 1952).—Preoperative P.A. study hands shows giant cell tumour absorp- 
tion bone proximal shaft and base right 3rd metacarpal. Smaller lesions this metacarpal 
head and left lunate bone. Cortices thin, and spongiosa heads and distal phalanges de- 
ossified and with secondary deformities heads terminal phalanges thumbs. 

Fig. (April 1954).—P.A. study hands years after operation shows marked repair 
areas right metacarpal and left lunate and recalcification heads distal phalanges. 


The pathological report follows: “The tumour oval 
shape and measures cm. cm. cm. and weighs 
2.6 gm. The surface covered with thin, smooth, fibrous 
capsule. The cut surface shows lobulated grey appear- 
ance with few scattered microcystic areas presenting 
spongy appearance. There one 0.3 cm. space the 
centre the tumour. The tissue firm consistency. 
Microscopic examination reveals the surface cov- 
ered thin, fibrous capsule. Tissue composed 
sheet-like masses cells which many areas show 
small, solid, acinar groupings. The individual cells are 
large and appear polygonal shape and show abundant, 
finely granular, acidophilic staining cytoplasm. The nu- 
clei are plump and basophilic and are centrally located. 
These cells present uniform microscopic appearance 
and few areas smaller, closely packed cells are noted 
which are arranged trabeculated fashion. These cells 
show deeper staining but uniformly appearing nuclei 
with reduced cytoplasm ill-defined cell boundary. 
Both cell types are interpreted chief cells. The tissue 
appears well vascularized. Also present are small islands 
homogeneous staining material resembling colloid sub- 
stance. There evidence malignancy. Diagnosis: 
Benign parathyroid adenoma.” 


The day following the operation the patient was 
good condition, complaining hunger, evidence 
tetany had occurred. However, was placed cal- 
cium gluconate, gr. (0.65 gr.) three times daily, and 
given ABDEC capsules. the fourth postoperative day 
the patient’s condition was excellent. was out bed 
and stated voluntarily that approximately hours after 
operation the generalized pain from which had suf- 
fered before operation had completely disappeared. Blood 
studies made April three days after operation, 
showed calcium level 10.4 and inorganic phosphorus 
level 2.2 mgm. per 100 c.c. was discharged from 
hospital April 10, and April further blood 
studies showed calcium level and inorganic phos- 
phorus 6.2 mgm. per 100 c.c. 

Following discharge from the hospital, the patient re- 
mained well for about one month and then began 
complain pain and swelling the wrist and ankle 
joints, with pain his feet. developed temperature 
101°F. and sedimentation rate 60. His symptoms 
and findings suggested acute arthritis undeter- 
mined origin and was put bed and treated with 
salicylates. responded well this regimen and re- 
covered about four weeks. was seen again Octo- 
ber 1952, six months after operation, and stated that 
had enjoyed good health since recovering from his ar- 
thritis except for few aching pains his elbows and 


ankles. had gained weight, his sedimentation 
rate was 30, his urine still showed 2-plus albumin and 
the serum calcium level was mgm. per 100 c.c. was 
recalled for examination April 1954, two years 
after operation, which time stated that felt his 
health was quite satisfactory for his age. did very 
little work during 1952 but had carried his work 
farmer during 1953 and date 1954. stated 
that after working developed some stiffness 
back but this was not disabling. had maintained his 
weight 152 lb. Laboratory studies this time showed 
blood nitrogen level mgm.; urine 
—albumin plus, with specific gravity 1004; 
globin value 86%; sedimentation rate 18; blood calcium 
9.9 mgm., phosphorus mgm., alkaline phosphatase 
Bodansky units. Follow-up x-ray studies are shown 


This case has exhibited several interesting 
points. Althcugh parathyroid adenomata may oc- 
cur any age from years, the maximum 
number cases occur the fifth decade, with 
was male and the sixth decade life. 

Although some renal damage evidenced 
the low specific gravity and the constant presence 
albumin the urine, the relative absence 
renal symptoms and renal damage interesting 
spite the widespread bone lesions present. 
The renal complications these cases are due 
the and the precipitation cal- 
cium salts the renal parenchyma, tubules and 
excretory passages. Untreated cases primary 
hyperparathyroidism usually progress invalid- 
ism and death from renal insufficiency, malnutri- 
tion other intercurrent maladies. possible 
that this case the hyperparathyroidism had not 
been present long enough produce the more 
severe types renal damage evidenced renal 
calcinosis and the formation stones. 
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retrospect, probably should have ex- 


plored both sides the neck, parathyroid 


adenomata are multiple 6.2% 
reported that out series pa- 
tients postoperative tetany developed cases, 
and that tetany was only seen those cases with 
symptoms osteitis fibrosa cystica. This patient, 
spite widespread skeletal lesions, showed 
evidence tetany the postoperative period. 


SUMMARY 


case parathyroid adenoma 
widespread skeletal changes (osteitis fibrosa cys- 
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with minimal renal changes and arrested 
surgical removal the parathyroid tumour 
presented. 


The authors wish acknowledge the co-operation 
Dr. Lever, radiologist the Leamington District 
Memorial Hospital, and Dr. Wilson, pathologist 
the Ontario Provincial Laboratories, London, Ontario, 
this case. 
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QUACKERY THE TREATMENT 
THE BRAIN-INJURED CHILD* 


PRESTON ROBB, M.D., Montreal 


THERE PERHAPS more interesting chapter 
the history medicine than the attempts 
made physicians and others cure the brain- 
injured child. Some are made with honest 
hope that relief can obtained, and others (by 
quacks) with the sole purpose extracting 
large fee the traffic will bear. 

The prehistoric surgeon was skilled the art 
trepanation, the removal part the skull 
vault. hole was drilled the skull, probably 
with flint knife, for such conditions in- 
fantile convulsions cranial injuries for relief 
cerebral tension, epilepsy blindness. The 
object, apparently, was allow the confined 
demon escape. Undoubtedly must have 
helped some patients who result blow 
had subdural but for everyone 
helped, ninety-nine must have been operated 
without effect other than cause death. 

One the first schools quackery was 
the days the ancient Greeks. Thessalus 
Tralles, son, guaranteed teach the 
medical art six months all who wished 
physicians, previous experience not being 
necessary. Rope-makers, butchers, tanners, cooks 
and cobblers crowded his heels. 

Since then, and through the ages, unfortunate 
and gullible patients have been the prey 
charlatans anxious line their pockets quickly 


*From the Department Rehabilitation—Cerebral Palsy 
The Children’s Memorial Hospital, Montreal, 
uebec. 

Read before the Montreal Medico-Chirurgical Society, 
November 1954. 


with silver. Even this day so-called enlight- 
enment, the charlatan continues thrive and 
unfortunately often thrives patients suffering 
from cerebral palsy. 

few months ago tragic incident took place 
office. young man was wanting informa- 
tion about his baby daughter whom had seen 
months before the Children’s Memorial 
Hospital. this time she was three months old 
and obviously had suffered very severe brain 
damage due neonatal anoxia. She had not 
breathed for about minutes after she was 
born, was blue, and was having almost constant 
convulsions, Although one cannot predict the 
future child this age, was apparent 
that her brain was very severely damaged, and 
the outlook was bad. she was seen con- 
sultation, had not seen her relatives, and here 
for the first time faced very distraught father. 
They had read new cure for cerebral palsy. 
full-page advertisement Montreal paper, 
persons claimed have discovered the cause 
and the means correcting cerebral palsy and 
mental deficiency. Cerebral palsy, they said, was 
due pressure the skull the brain. They 
claimed that one child was made perfectly nor- 
mal after three treatments for cerebral palsy. 
Reading this, the young mother had taken her 
baby far western state for treatment, con- 
sisted moulding the head and twisting 
the neck, Seventy dollars week for the child, 
and forty-five dollars week board for the 
mother. When asked the child was better, the 
father could not say, had not seen her. The 
so-called doctor had moved another and even 
more distant state, and they had followed. The 
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father admitted that they had not discussed 
with their own physician, and asked not 
tell him. was pointed out how any amount 
massage the head would not make the dead 
brain cells come life, and that they were 
bound disappointed. 

One could for some time telling such 
sad tales parents who have spent their hard- 
earned savings get some green field far 
away, only return bitter and disillusioned— 
tales families broken up, brothers and sisters 
who have suffered and been deprived the 
love and affection which they are entitled and 
need, because the misguided efforts the 
part parents provide some mystical treat- 
ment for their sick child. particularly sad 
when one knows that, with understanding and 
careful planning, good treatment available 
their own doorstep; treatment that will not 
deprive the child the security home that 
urgently needed. 

What, then, are the factors that lead parents 
such things? 

must clearly stated that the first and main 
reason sincere desire the part the 
parents have normal child. 
feelings guilt, their natural desire proud 
their own, their fear what the neighbours 
will think, any other mixed-up emotional 
drive, they want all they can help and 
cure their child. Whether within beyond 
their means, they are willing make great sacri- 
fices, will help. 

However, there are other factors which 
must consider that drive the parent treatment 
which thoughtful physicians call quackery. 

The first their own may his 
inability examine the child properly. The 
parents sense this, and feel they must else- 
may examine the child completely, 
leave stone unturned, but fail interpret his 
findings the parents. may that because 
their emotional disturbance unable 
interpret the findings them, they may 
unable accept his findings. The parents 
physician hoping can tell them that with 
treatment, pills, massage operation, their 
child can made normal. After all, pneumonia 
appendicitis can cured—why not the brain- 
injured child? Have they not read that glutamic 
acid cranial massage can cure the disease? 
These parents are not emotionally capable 
accepting the truth. the physician’s responsi- 
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bility see that they have understanding 
the disease, and what can expected from 
treatment, even though such understanding may 
take months years. Finally, may 
plan with the parents programme continued 
supervision and therapy that will meet the 
child’s needs. 


There are times when the only treatment 
needed provision good home with other 
children. other times, intensive physiotherapy 
needed the hospital and home, speech 
therapy may play the major role. still other 
times, treatment the parents more important 
than treatment the child. For parents who 
visualize their child being “normal” few 
months, this hard understand. Why 
the doctor say what the outcome will be? These 
and many other unanswered questions drive the 
parents on, hoping that they will find someone 
who will say that can cure the child few 
months. 

The first thing prevent such tragedies 
complete diagnosis, interpretation 
standing. not sufficient make diagnosis 
cerebral palsy. making complete diag- 
nosis, one first endeavour determine 
the etiology. careful history the family, the 
pregnancy, the birth and the post-natal period 
usually reveals definite cause. Secondly, the 
diagnosis should include functional evaluation 
the motor disability, the vision, hearing and 
speech. Thirdly, the child’s intelligence should 
evaluated. Finally, social and psychiatric 
evaluation needed the child and the en- 
vironment which lives. 

The importance correct diagnosis was 
brought home recently when were re- 
viewing patient with mild hemiplegia who 
was not progressing satisfactorily. 
tributed all her trouble premature birth and 
secondary cerebral trauma. She came this time 
with aunt who had myotonic facies. 
examination found that not only had the aunt 
myotonia atrophica, but had the patient. 

Only when one knows the whole problem, 
neurological, psychiatric, social and forth, 
can one launch out with the parents and child 
adequate programme therapy. The 
interpretation takes repeated interviews. The 
understanding and acceptance may take years. 

The second major factor which drives parents 
seek some rapid miraculous cure 
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themselves. may that they have subconscious 
feelings guilt. They blame themselves, and 
they must find cure, regardless the sacrifice, 
they subconsciously reject the child, and 
over-react find cure. socially disgrace 
have brain-injured child, and this drives 
them on. Miss Barbara Allan, social worker for 
the Cerebral Palsy Clinic the Children’s 
Memorial Hospital, summarized the problem 
well her thesis “Parental Problems 
Cerebral Palsy.” 


“In the first few months years following the birth 


their child, parents face the necessity adjusting 
his physical impairment. They this more less 
successtully ways which are dictated their own 
personality, their structure and their previous life ex- 
perience. Regardless their feelings guilt and re- 
sponsibility for the child’s condition, their rejection 
him, any negative feeling toward the child, they are 
required carry the responsibility for looking after him, 
they would normal child. They may exhaust family 
savings, deprive other children the family, either 
materially emotionally, and neglect their own needs 
effort find help for the handicapped child. Often 
diagnosis established, and treatment instituted, 
while they remain loss understand what wrong 
with the child, what expected them the training, 
how long and how intensive the treatment must be, and 
what results may expected from the therapy. the 
child grows, they must prepared meet the changing 
demands his personality, the same time they 
recognize the meaning the handicap the child him- 
self terms his relationship them, his siblings 
and his social contacts. They are asked the treat- 
ment centre provide. within the home itself for periods 
training and supervised play, even though this may 
almost impossible for them achieve 
without some other very important con- 
stituents their family life. 

“Parents’ responsibilities the treatment cerebral 
palsy are great ones. They are placed them regard- 
less their willingness competence assume them, 
and they are required continue caring for the child 
long they live. the course living with 
their handicapped child, they meet obstacles which are 
difficult, not impossible, for them overcome and 
they call upon the staff the treatment clinic for assist- 
ance with their difficulties. The recognition their part 


the training process basic the programme to’ 


operate for the maximum benefit the child with 
cerebral palsy.” 

The third thing that drives parents some 
form quackery the treatment the child gets, 
does not get. there are many types, one 
must prepared vary the treatment for each 
case. For example, young child had severe 
head injury which left her with right hemi- 
plegia. For long time felt that her speech 
difficulty was aphasia, but were puzzled 
because she had always been left-handed. the 
gait improved and she began run around and 
use her arm, became clear that was not 
aphasia that she had, but bulbar palsy sec- 
ondary severe damage the brain stem. Now 
treatment chiefly speech therapy. 
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TABLE 
THERAPY 
Hospital Hospital 
in-patient ambulatory Home 
Occupational 
therapy....... 
Psychotherapy, 
individual and 
General, medical 


Treatment has many aspects, which have 
listed Table 

you will see, some therapy carried out 
only patients the hospital. Other patients 
are ambulant and are brought the clinic for 
regular physiotherapy, occupational therapy 
whatever needed. Others receive all their treat- 
ment hame, coming the centre for periodic 
review and instruction. 


child may admitted for month for 
assessment and treatment, Then the child dis- 
charged and treatment given once, twice 
three times week the clinic, well being 
carried home. During this every effort 
made bring the parents into the programme, 
they who really bear the burden. 

Physiotherapy and occupational therapy should 
aimed securing muscular relaxation, train- 
ing voluntary muscle control, and developing 
voluntary movement patterns. designed 
eliminate tension and involuntary activity 
muscles, bring individual muscles and muscle 
groups under the control voluntary motor 
centres, and consolidate muscular contractions 
into useful and practical activities. 

Speech therapy something which refer 


order emphasize its importance. may 


the most important part treatment. requires 
specialist—someone trained speech therapy— 
someone endowed with infinite amount pa- 
tience. Speech therapy may also carried into 
the home. many out-of-town cases, the 
therapist spends her time teaching the mothers, 
who carry home. Here one must stress the 
importance careful diagnosis. the language 
field, often extremely difficult tell whether 
the lack speech due retardation, 
deafness, specific speech defect, bulbar palsy 
emotional problems. 
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The education the child presents special 
problem. the preschool group, kindergarten 
work very valuable. the school age group, 
the children are physically and mentally able, 
they should regular school. not, they 
must special schools for crippled children, 
where classes for brain-injured children have 
been established. 

Dr. Taylor Statten, psychiatrist the Chil- 
dren’s Memorial Hospital, has stressed the need 
for psychotherapy and psychiatric supervision. 
well the individual family supervision, the 
type problem they present itself well 
group psychotherapy for parents. The establish- 
ment such therapy centres important 
step forward the care these patients. 

procedures are carried out when 
indicated, but think correct saying that, 
with good physiotherapy and occupational ther- 
apy, they are not often indicated. One the 
most useful procedures lengthening the 
heel tendon child who can walk but does 
his toes. Braces are used, and some cases 
have been great value. Those patients with 
marked adductor spasm seem helped 
great deal. would point out that our 
specialist advises this aspect the 
problem. 

Finally, social service. few weeks ago, 
woman well advanced pregnancy came 
the office with her child, which had 
dominantly athetoid type disturbance. The 
child had been born Cesarean section; the 
mother was about into hospital for another 
section. The father had been accidentally 
electrocuted five months before. The mother had 
moved her family her home which 
unfortunately was another province and, 
therefore, she was not yet eligible for the 
public charities our province. need hardly 
point out what large part our social workers 
would play that situation. order treat the 
brain-injured child properly, one 
familiar with the family background, and the en- 
vironment which the child lives. Also, one 
must position try help the family 
solve some its problems. This the work 
the social worker. 

would emphasize that the treatment these 
patients requires the work whole team. 
With such team, the physician loses the fear 
that engulfs him when first faced with one 
these overwhelming problems. important 


realize that the cause cerebral palsy varies, 
the manifestations vary, and the treatment 
varies. The more see these children, the 
more sure that the most important and 
universal prescription that they live 
environment loye, affection and understand- 
ing. 

The last sentence -Osler’s monograph 
1889 the “Cerebral Palsies Children” was: 


“With patient training and kind care, many 
these poor victims may rescued from con- 
dition hopeless imbecility and reach fair 
measure intelligence and self-reliance.” 


RESUME 


Depuis Thessalus Lydie, grand nombre 
charlatans ont exploité les naifs continuent encore 
faire, surtout sujet des malades atteints 
paralysie cérébrale. L’auteur relate cas d’un pére qui, 
leurré par une annonce journal, avait confié son 
enfant lequel promettait prix d’or 
guérir cette affection cerveau. Bien que culp- 
abilité d’une part soient les prin- 
cipales causes qui puissent inspirer ces gens faire 
tels sacrifices pécuniaires, est d’autres qui 
sont pas négliger. L’incompétence leur propre 
médecin, soit examiner d’une 
faisante, soit d’en arriver diagnostic savoir 
interpréter ses conclusions, pousse souvent les parents 
chercher secours ailleurs. C’est responsabilité 
médecin faire comprendre aux parents termes 
aussi clairs que possible maladie, les 
limitations traitement temps requis pour obtenir 
des résultats. diagnostic paralysie cérébrale doit 
saccompagner des facteurs étiologiques, 
gence stabilité émotive ainsi que 
celle son milieu. Ici, peut-étre encore plus que dans 
dépend précision diagnostic comme prouve 
cas, cité par d’un enfant souffrant 
plégie droite dont les difficultés langage étaient 
attribuées alors qu’en réalité 
bulbaire était cause. but physiothérapie 
ment musculaire permettant d’entrainer contréle volon- 
taire des muscles coordination des mouvements 
dans une activité utile pratique. thérapie langage 
peut quelquefois s’avérer plus importante. L’éducation 
ces jeunes malades présente souvent des problémes 
qui peuvent étre résolus que dans les écoles spéciales 
pour enfants infirmes. Certaines mesures orthopédiques 
peuvent quelquefois étre indiquées. traitement satis- 
faisant ces malades peut étre que résultat d’un 
travail d’équipe. M.R.D. 


HUMAN INFECTION WITH 
PLEUROPNEUMONIA-LIKE ORGANISMS 


four cases human infection—two puerperal 
sepsis, one pyosalpinx and one postoperative 
empyema—culture appropriate specimens under con- 
ditions suitable for growth anaerobic and aerobic 
pyogenic bacteria yielded heavy growth pleuro- 
pneumonia-like organisms, and other cause for the 
symptoms could found. three cases, recovery fol- 
lowed treatment with aureomycin, which the strains 
were sensitive, when other treatment had failed, and 
culture was negative afterwards. Specific antibody also 
developed during the Stokes, Lancet, 
276, 1955. 
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LUNG FLUID, ALVEOLAR DUST 
DRIFT, AND INITIAL LESIONS 
DISEASE THE LUNGS* 


CHARLES MACKLIN, M.B., M.D., M.A., 
Ph.D., D.Sc., F.R.S.C., Toronto 


FLUID spread thinly over the alveolar 
walls that not apprehended ordinary 
means; but the fresh collapsed lung the 


layer thickened and the fluid 


presence known forming small bubbles 
the alveoli. In.practically blood-free lungs such 
bubbles can hardly arise any other way than 
the envelopment small portions residual 
air fluid low surface tension. They can 
easily seen they are forming suitably 
illuminated and magnified preparation (Mack- 
The normally bubbleless inflated alveolus 
becomes during collapse smaller bubble-filled 
space. This dramatic changeover best seen 
subpleural alveoli small animals, but may also 
observed the interior just beneath the cut 
surface. Tiny clear currents flow from opened 
alveoli here because the fluid gathered 
and squeezed out the alveolar walls contract. 

1926 Terry recovered lung fluid fine 
pipettes from living cat? and 1945 from other 
mammalian and postulated that, 
microfilm covering the alveolar wall, trans- 
mitted molecules oxygen and carbon dioxide. 
lies upon the alveolar epithelium that Low* 
has recently demonstrated electron micro- 
natural state microsections, the layer too 
thin most places resolved the light 
microscope, and the usual sections has dried 
up. After staining for acid mucopolysaccharides 
extremely thin surface line appears (Mack- 
frozen sections have seen with phase 
contrast what may image its mucoid 
component. 


SECRETION GRANULAR PNEUMONOCYTES 


have suggested that normal lung fluid 
secreted the characteristic cells the lung. 
These have long been known under many 
*From the Department Anatomy, University To- 
before the Canadian Physiological Society 
Annual Meeting, Toronto, Canada, October 23, 


This paper mainly synopsis others 
which discuss the subject matter greater length. 
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names, and confusion has developed about their 
everyday function. Because their exposed 
position, some least them are potential 
phagocytes air-borne particulate matter, al- 
though ordinarily they contain ingested 
foreign material. have adopted for them the 
translating the French term “la cellule pulmon- 
into Greek. That they 
exocrine glands has been suggested others. 
Their combined volume human lungs would 
equal that the thyroid even the spleen 
diffuse granular pneumonocyte organ. The total 
volume normal lung fluid the one hundred 
square metres alveolar wall surface the 
human lungs would twenty millilitres 


assume the average depth the layer 


LuNG Has BEEN CONFUSED 
WITH THE TRANSUDATE ALVEOLAR CEDEMA 


Alveolar very common and arises 
transudation fluid from the pulmonary capil- 
laries. Always due injury the epithelial 
covering the alveolar wall. This occasioned 
offending agents such 
thiourea (ANTU, common rat poison) and war 
Because such pathological fluid often seen 
and relatively abundant, has mistakenly been 
thought the only alveolar this 
way the existence normal lung fluid has been 
overlooked. Histologists like and 
many pathologists have, think, had mind 
only pathological alveolar fluid when recording 
their observations and theories. From own 
and other studies appears that the lymph 
vessels are very inadequate carrying away 
this pathological fluid. 


REDUNDANT NORMAL CARRYING 
AND PARTICLES FILTERS 
THROUGH THE PULMONARY SUMPS INTO 

THE LYMPH VESSELS 


Mammalian lungs contain thousands micro- 
organs suggesting minute tonsils interposed be- 
tween air and lymph vessels. Most abundant 
the walls transitional (respiratory) bronchioles, 
they are found also alongside small arterioles, 
venules, interlobular septa and 
Lymphocytes varying quantity are found 
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them. Through them percolates excess lung fluid 
often carrying dust grains, which are phagocyt- 
ized the local reticulo-endothelial cells. After 
long exposure dust-laden air, dogs and other 
animals show these sumps well filled with 
particles which have here been arrested. thick 
cleared sections these dust traps striking 
display account their abundance, fre- 
quently large size and bizarre shape. This not 
mode. elimination dust, for apparently 
remains interned; though some particles may 
pass into the lymph vessels and held the 
glands the lung root, may even enter the 
blood come rest the spleen other 
lymphoid area. evidence was found that 
amoeboid phagocytes from the air spaces ever 
invade the interstitial tissue and lymph vessels, 
tissue phagocytes resemble 
alveolar dust cells some ways and have been 
confused with them. 

Interstitial dust deposits the lungs are thus 
regarded sort sediment along the course 
the outgoing normal alveolar fluid. Materials 
such cholesterol, secreted into the alveolar 
fluid, may salvaged the sumps and enter 
the lymph vessels. The transitional bronchioles 
are conductive, secretory and absorptive func- 
tion rather than respiratory, and their walls are 
many granular pneumonocytes. The true respira- 
tory bronchioles are what are commonly knewn 
alveolar ducts. probable that some the 
alveolar fluid, produced the transitional 
bronchiolar region, escapes local absorption into 
sumps and joins the mucous layer the ciliated 
air tract. 


Dust ARISING INITIATE 
Many DISEASES 


This the way pneumonoconiosis produced. 
Even inert carbon grains can have serious and 
sometimes fatal effects their total mass inter- 


Living bacteria such Myco, tuberculosis enter 


this way and the primary lesions are the 
sumps. That why the region most abundantly 
supplied with sumps, around the transitional 
bronchioles, most heavily involved these 
conditions. Fungus diseases the lungs, such 
actinomycosis, may start thus arrest the 
mycelioid agent sump. Free cancer cells may 
enter the sumps and then the lymph vessels. 
Offending air-borne agents may contaminate the 
normal lung fluid and start attacks asthma. Air 
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may break through the tenuous epithelial cover- 
ing the sumps straining coughing, giving 
rise interstitial emphysema the lungs and 
mediastinum. The sumps may thus become initial 
foci wide variety disease conditions. Each 
dust type, such silica, produces its cwn dis- 
ease pattern. The epithelium overlying the sumps 
often thin, but actual natural openings 
have been demonstrated. When the sump 
tissue well filled with fluid, the channel spaces 
between the phagocytic cells appear open and 
sharply limned. With even minor inflammatory 


the sumps become fibrotic and conse- 


quently inefficient transmitting lung fluid. 


that retention normal lung fluid 


the alveoli type alveolar cedema. the 
other hand, lung fluid may short supply 
and that may contribute the pathological 
changes the alveolar walls familiar medi- 
cal emphysema. The apparent over-abundance 
lymph vessels the lung has long been 
mystery, and suggested that this system 


developed carry away surplus lung fluid 


The National Cancer Institute Canada 
National Council Canada are gratefully 
thanked for grants-in-aid. 
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ULTRAVIOLET IRRADIATION 
ICTEROGENIC PLASMA 


Experiments human volunteers given plasma in- 
fected with known strain infectious hepatitis virus 
indicated that irradiation the plasma with ultraviolet 
light( any three commercial irradiators based 
exposure thin rotating film plasma) did not 
prevent carriage the disease. the whole, how- 
ever, volunteers given irradiated plasma had milder 
illness than controls, and the incubation period was 
longer. Sterilization the plasma could produced 
only energy levels causing extensive change plasma 
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THE BELCHER GASTRECTOMY 


FOR PEPTIC 
PRELIMINARY 


MacQUEEN, M.D.,t Calgary, Alta. 


THE SURGICAL TREATMENT peptic ulcer has been 
intriguing subject for nearly three-quarters 
century; while still absorbs large portion 


geons thought and effort there not yet. 


general agreement the ideal operation, al- 
though great strides have been made. Through- 
out the years enormous amount animal 
experiment has been carried out effort 


and evaluate the various complex 


factors involved the etiology peptic ulcer 
which might point the way the ideal treat- 
ment. brought date this most 
valuable work, commend the reader two 
recent masterly presentations and 
Dragstedt.? find that attempts surgical 
peptic ulcer were made long before 
the now common appendectomy was considered. 
the late 19th century partial gastric resection 
was first described; the Billroth the Schu- 
macher, the Billroth and the Polya operation 
were turn tried and abandoned 
factory. Then the gastro-enterostomy enjoyed 
long period favour, until some years ago 
was superseded modifications the Bill- 
roth resection. Each the previous methods 
was turn abandoned account the high 
mortality rate high recurrence rate both. 


During the early investigators laid 
down two criteria which must observed 
insure against ulcer recurrence: (a) 75% the 
whole stomach must removed, including (b) 
all the antral mucosa. These precautions took 
care the recurrence rate, and the advances 
general surgery and physiology—as regards fluid 
and electrolyte balance and blood volume—plus 
the increased efficiency reduced 
mortality rates acceptable proportions. 
result, during the last years the Hofmeister 
modification the Polya Billroth opera- 
tion became the standard procedure and except 
for brief vagotomy flurry the middle 
and recent interest reviving the Billroth 


*Read before the Surgical Society Western, Canada, 
March 1954. 


Staff, Surgery, Colonel Belcher Hospital, D.V.A., 
Calgary, Alta. 
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operation, still considered the operation 
choice the great majority surgeons. 
When considering what constitutes ideal 
operation there can reasonable disagree- 
ment with the following requirements: (a) the 
operation should definitely indicated the 
best treatment for the individual concerned; (b) 
the anticipated mortality rate should compare 
favourably with that the natural history 
the disease; (c) the operation should offer high 
percentage cure; (d) should restore normal 
physiological status and wellbeing. 


SYNDROME 


the last two requirements that the 
standard operation falls short the ideal too 
large percentage cases—the victims the 
syndrome. 

Many surgeons are unaware the proportions 
this unfortunate group. They have little any 
contact with the patient once his operation 
completed, and little opportunity properly 
evaluate the final results. The patient, proud 
his ability survive such formidable opera- 
tion, happy rid monotonous diet and 
epigastric misery, will almost always volun- 
teer, have pain indigestion; can eat 
and drink what like; was wonderful opera- 
tion.” 

The published statistics are not very helpful 
natural favour the more optimistic. few 
many examples will illustrate this. Strauss* re- 
porting the 1,200 gastrectomies states 
“Ninety-five per cent patients were well 
full diet without medication, and had normal 
blood picture and showed increase weight 
standard Billroth operation, and sums 
part: “The small group patients, 
reported series, whom the symptoms are dis- 
abling, can treated successfully rather 
minor operation.” These are the 
but not all investigators arrive such 
reports that 28% show 
some degree dumping syndrome. MacFarlane 
and find that 23% their sizeable series 
have dumping syndrome. The rational explana- 
tion these wide variations end results 


technique, but rather the diligence 


the follow-up investigations and frankness 
assaying the findings. 
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personal survey.—For years employed 
the Hofmeister modification the Billroth 
gastric resection the treatment peptic ulcer 
when surgical intervention was required. As- 
sured many patients and reassured many 
“happy statistics,” was smugly satisfied until 
1951 undertook critical survey 100 con- 
secutive gastrectomies this The results 
this survey (Table were published 
and recapitulation this time would seem 
relevant. 


TABLE 
100 HOFMEISTER-POLYA 

Follow-up since years, average months 


The patients investigated were all ex-service 
males and had had their gastrectomies—retrocolic 
Hofmeister-Polya—done the Colonel Belcher 
Hospital, Calgary. They had accurate hospital 
records and were rechecked six and months, 
and thereafter each year the great majority 
cases, which time radiography, gastric analysis, 
weighing and personal examinations ‘and inter- 
views were carried out, Finally questionnaire 
ascertain the patient’s own assessment was 
circulated. Fearing pension complication, was 
impressed each patient that the results the 
investigation were for scientific purposes only, 
their names would not used and would 
way affect their pension 

The only bright spot this survey was the 
patient’s own assessment—98% were well pleased 
with their operation. only expected 
that the patient pleased and enthusiastic when, 
after several years—average eight years our 
series—something has been done relieve his 
“gastric and can “eat and drink what 
likes” and has ulcer, but one delves care- 
fully and deeply will come light that the 
underweights—70% our series—are not 
par physically. spite adequate intake 
nutritious food, this large group fails attain 
optimum weight and when pressed will admit 
undue fatigue. The ordinary day’s work ab- 
normally onerous. The wives and families fre- 
quently complain interference with ordinary 
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social life; the husband too tired enjoy 
evening with friends; week-ends and holidays are 
spent resting. Still they are happy about the 
operation—they have ulcer. Half this 70% 
underweight patients have some post-gastrec- 
tomy syndrome, and third (25%) are frank 
“dumpers.” 

What has happened them the process 
surgical treatment for peptic ulcer? Obviously 
there has been gross interference with digestion 
food with absorption, both, and the vari- 
ous post-gastrectomy syndrome theories may 
partially answer the question. They are review: 
(1) the rapid emptying hypertonic 
from the gastric remnant into the jejunum, caus- 
ing distension the gut bulk and/or 
osmotic inflow fluid from the bowel wall, in- 
ducing sympathetic-like reaction; (2) the 
rapid fluctuation blood sugar levels consequent 
rapid absorption carbohydrates; (3) the 
mechanical drag the rapidly loaded jejunum 
the unsupported gastric remnant; (4) the dis- 
tension the afferent loop the gastric stump 
rapid pouring out liver and pancreatic 
secretions. 


TABLE 


OPERATIONS 
Rapid gastric emptying and bowel 54%, 
Rapid gastric emptying plus weight 34% 
Rapid gastric emptying plus dumping........... 25% 
All dumpers had weight loss. 
Rapid gastric emptying with symptoms....... 


the Colonel Belcher Hospital have had, 
through the years, excellent opportunity 
investigate these theories, many our post- 
gastrectomy syndrome patients have been re- 
admitted for treatment these complications. 

have found that rapid emptying was 
very common. Radiologically 55% our series 
which included all the “dumpers” had ab- 
normally rapid gastric emptying 
transit time (Table II). Whether the dumping 
reaction was precipitated the jejunal disten- 
sion cannot say, but only very few cases 
has been possible reproduce the symptoms 
distension the gut with balloon.* Our 
radiologist, Dr. Bell, defines normal gastric 
emptying time follows: 


“In standard orthotonic stomach with normal pyloric 
function and barium cream contrast medium, gastric 
evacuation begins one minute after ingestion; the main 
bulk the meal should have left the stomach one 
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hour and all the barium two hours. average normal 
bowel transit time, the-head the meal should reach 
the junction one and one-half two hours. 
The small bowel should empty four hours after 
evacuation the stomach.” 


While 55% our series showed rapid empty- 
ing t'me these values, not unreasonable 
suppose that, individual norms were known, 
all the 70% underweight patients would have 
emptying time more rapid than their own 
normal. 

The blood sugar fluctuation theory could not 
substantiated, True, could always induce 
severe reaction “dumper” giving him 
our “T.N.T. milk shake containing 
gm. refined sugar—and the same method 
can detect potential before leaves 
hospital after operation; but the sugar tolerance 
curves these people were not conclusive, nor 
did the spot blood sugar taken during attack 
fluctuate widely rapidly enough induce such 
symptoms. 

The mechanical drag the unsupported 
gastric remnant difficult assess, but anatomi- 
cally the natural supporting structure the 
stomach has been removed and possible that 
such drag exists. 

Jejunal afferent loop dilatation could not 
occur our series. They were all short loop 
retrocolic anastomoses and rarely did barium 
reflux into the afferent loop. However, the gastric 
remnant could have suffered such dilatation, but 
did not observe this occurrence. 

So, our experience the most constant single 
finding post-gastrectomy syndrome, and also 
underweight patients without definite symp- 
toms, was rapid gastric emptying and rapid 
bowel transit. found that the most satisfactory 
treatment was take dry meals—no soup, milk 
coffee with meals; and avoid refined sugar 
all times attempt retard emptying 
time and dilatation the jejunum. Taking the 
above theories and our own experiences into 
consideration now our considered opinion, 
only vaguely proved but clinically substantiated, 
that the dumping syndrome due primarily 
rapid gastric emptying and bowel transit; that 
concentrated solutions small molecule carbo- 
hydrates, emptying rapidly into the jejunum, 
contribute emphasize the reaction 
manner yet undetermined, and that the 
mechanical drag the gastric stump the 
jejunum, and gastric distension with 
pancreatic secretions, could also contributing 
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factors. Furthermore, are forced conclude 
that all the underweight patients (70% are suf- 
fering from the same functional disturbance 
varying degrees—the most severe (25% class 
“dumpers.” 


the light the foregoing experiences, both 
our own and others, must admit that the 
standard gastrectomy for peptic ulcer not the 
ideal operation. Certainly will cure peptic 
ulcer (no recurrence our series) and make pa- 
tients happy, but regarding that 70%, one can- 
not help but speculate how many would 
better off with their original ulcer. 


The recent trend return the discarded 
Billroth procedure evidence support 
this contention, and some glowing reports are 
now being published. But all know from 
personal experience that this operation not 
ideal either, although reduces the incidence 
dumping and weight loss when compared 
with the Hofmeister-Polya procedure. many 
instances impossible anastomose the 
stump stomach duodenum without undue 
tension, without first mobilizing the duodenum, 
procedure which may interfere with normal 
duodenal function and should avoided pos- 


sible. 


THE BELCHER OPERATION 


Dr. John Duffin, our pathologist, also keenly 
interested this problem, collaborated with 
the search for better resection. Using normal 
cadaver stomachs, devised pattern sec- 
tion (Fig. that would the accepted 
criteria satisfactory resection for cure 
peptic ulcer, i.e. 75% the whole stomach in- 
cluding all the antrum and pylorus. Also like the 
Billroth operation, would anastomose with 
the duodenum, anatomical and physiological 
advantage.* would provide normal suspension 
and support the gastric remnant, and 
mechanically, thought, slow down the gastric 
emptying time (Fig. 2). Further, fashioning 
this tubular stomach would also possible 
anastomose the duodenum without 
tension. practice, instance did find 
necessary mobilize the duodenum. 


*Wangensteen demonstrated dogs that the farther from 
the duodenum the anastomosis, the greater the proba- 


bility jejunal ulcer. has long been known that the 
emptying gastric contents into the duodenum tends 
inhibit gastric secretion HCl, and Harkins demon- 
strated that reflux into the stomach through gastro- 
enterostomy stimulates HCl production. 
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LINE OF 
LINE 


SECTION 


BELCHER 


METHOD 


RESECTING STOMACH 
Fig. 1.—Diagram Belcher resection. 


radically different technique from other types 
gastrectomies, but few special points should 
kept mind. (1) order freely mobilize 
the fundus which becomes the greater curvature 
the newly formed stomach, all vasa brevia 
from right and left gastro-epiploic vessels must 
sectioned, and sometimes will necessary 
also free the lower short gastric branches from 
the splenic artery (Fig. 4a). (2) The point the 
now fully mobilized greater curvature which 
will comfortably reach the point section 

the duodenum (always distal the ulcer) with- 
out undue tension chosen form the stoma, 
and cut right angles the greater curvature 
between clamps (Fig. 4b). the curved line 


section from this point varies with the size and 
shape the stomach, curved crushing clamp 
could devised which would all cases, 
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BILLROTH 


BILLROTH 


BELCHER 


Fig. 2.—Comparison three types gastric remnant. 


use two curved Kelly forceps which can 
readily adapted the individual curve re- 
quired. cut and sew behind the first forceps, 
then apply the second and continue. Two rows 
No. chromic catgut only are used, the 
second invaginating (Fig. 4c). suction 
stomach kept on, spillage occurs during 
this procedure. (3) The gastroduodenostomy 
inner row, continuous No. chromic catgut, 
with the outer serosal row interrupted fine 
cotton. (4) completion the anastomosis, 
the newly formed tubular stomach 
suspended sutures along the 
curvature the stumps the right and left 
gastric arteries with their surrounding fat and 
remnants the gastro-hepatic ligament (Fig. 
4d). will noted that the resection 
properly patterned, the the stomach 
the same calibre the duodenum. 


| 
| 
2 
Fig. 3.—X-rays three types gastric remnant. 
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Fig. 4.—Illustrating method resection. 


One might suspect that such radical removal 
blood supply would leave the gastric remnant 
without adequate circulation, now sup- 
plied only the cesophageal branch the left 
gastric artery and two three short gastric 
branches from the splenic artery. However, 
all cases the blood supply has been adequate. 

the beginning this series had three 
cases thought unsuitable account 
difficulty freeing the duodenum 
creas, and resecting distal the ulcer, but after 
adopting the Strauss manceuvre demonstrated 
Henry Harkins, have done suc- 
cession without serious difficulty. 


STATISTICS 


date have operated cases with 
deaths very serious complications. The first 
patients, who are the basis this preliminary 
report, have gone one two years since opera- 
tion and have had two three six-month 
checks. These consist radiography; gastric 
analysis; weight scale; careful physical 
examination and searching inquiry into details 
the patient’s eating habits, social 
life, and particularly work capacity. His wife 


may also interrogated well his employer. 
Only this insistent manner can true picture 
obtained. The findings compared with those 
after the Hofmeister-Polya opération are indeed 
promising (Table III). One will note that the 


TABLE III. 


HOFMEISTER-POLYA AND BELCHER 
GASTRECTOMIES 


Hofmeister- 
Polya Belcher 
gastrectomy 
Followed since 1-5 yrs., average 
checks 
Weight loss lb. plus........ 70% 
P.G. syndrome 34% 
25% both dumpers 
Rapid gastric emptying...... 54% 


70% figure for underweight patients has been 
reduced 6%; the 34% incidence 
gastrectomy syndrome reduced 6%; and the 
25% incidence frank “dumpers” reduced 
6%. other words, two unfortunates make 
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the whole adverse picture. They both are under- 
weight, both have rapid gastric emptying time 
and both have moderate dumping syndrome. 

There was one temporary recurrence which 
bears further comment follows: 


The patient was small, shy man with very definitely 
inadequate personality. and his wife were both alco- 
holics. had two previous admissions (January 
1952 and June 1952), both for acute perforation 
duodenal ulcer. now complained (October 1952) 
severe ulcer pain and frequent vomiting. Much one 
disliked operating this type patient, there was 
other choice. October Belcher resection was 
done, with normal postoperative recovery; was dis- 
charged November 20, weighing 113 

this stage the Social Service Department took over 
and did excellent job rehabilitation. Patient and 
wife were brought from their small country town 
Calgary, work was found for both, and both became 
interested Alcoholics Anonymous. 

Recheck July 1953 (weight 122 showed that 
had done very well until two weeks previously when 
his wife had sudden severe uterine hemorrhage neces- 
sitating emergency hospitalization, numerous blood 
transfusions and “big operation.” This was too much 
for the little man. quit his job, couldn’t eat and then 
began have gastric distress. Radiography the follow- 
ing morning showed new duodenal ulcer (the original 
was removed operation). little explaining was done 
with session psychotherapy. 

second recheck December 21, 1953, his weight 
was 129 his wife was well and had new 
job and worries. eats what likes with 
digestive upset, fatigue and ulcer, clinically 
radiologically; gastric emptying and bowel transit time 
are normal. the time writing there are re- 


Gastric may want know the 
levels this group. Generally speaking, 
adequate portion stomach (75%) re- 
moved, only many oxyntic cells are left be- 
hind regardless the section pattern. The 
average free level little higher the 
Belcher type, but such finding would antici- 
pated. Using the alcohol test meal—100 c.c. 
ethyl alcohol—after the average Polya the 
operation, the alcohol 
quickly leaves the stomach and its stimulating 
period limited. After the Belcher type the 
stimulant retained, and follows that more 
will produced the same number 
cells when exposed longer stimulation. Gastric 
levels are not good index satisfactory 
resection. 


While there doubt that potent 
factor the production peptic ulcer, 
only one many. Our staff the opinion 
that the significance HCl has been over- 
emphasized. There are many variables, such 
the length time the stimulant retained 
the stomach, reflux bile, and mental state 
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the unvagotomized patient, which are not taken 
into consideration the laboratory technician, 
that reports free levels are little value 
assessing the gastrectomy results. Although 


some this group appear achlorhydric, 


this state not our aim. Our pathologist heartily 
agrees this opinion. fact, are favour 


having some free the post-gastrectomy 


stomach. important factor digestion 
and absorption certain foods and vitamins, 
process necessary the normal nutrition 
the patient. 


CONCLUSIONS 


While some our assumptions 


clusions are properly open criticism and dis- 
agreement, our post-gastrectomy clinical picture 
this time much brighter than that after 


the standard operation that feel would 
accept slightly higher recurrence rate, should 


this prevail, lieu the high percentage 
underweight patients with the disabling sequele. 


are continuing this series until have 
the first 100 patients with three-year postopera- 


tive history, when shall submit complete 
report. are hopeful that the operation will 
more nearly approach the ideal 


have previous methods. 


The theories the post-gastrectomy syn- 
drome are discussed. 

obviate the theoretical causes post-gastrectomy 
syndrome described. 


SUMMARY 


Hofmeister-Polya gastrectomies are reviewed. 


cases, one two years postoperatively, are 
presented. 


R., OBERHELMAN, JR. AND SMITH, 
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672 ADENOID RECURRENCE 


THE RECURRENCE 
ADENOIDS* 


BORYS TOLCZYNSKI, M.D., Yorkton, Sask. 


THE RECURRENCE rate adenoids varies con- 
siderably with each statistical study. According 
the recurrence rate 4-8%; 
Hill’s? investigation was 23.7-50%. 
discussion paper stated that found 
tags adenoids about one seven cases. 
his study adenoidectomized schoolchildren: 
Crowe‘ found the recurrence rate adenoid 
tissue over 75%. 

the present series 150 unselected patients 
with various ear, nose and throat conditions were 
examined for the presence absence adenoid 
tissue the nasopharynx. All them had had 
their adenoids (and tonsils) operated on. Table 
presents the results the examination. 

Thus adenoids some description com- 
bination were found patients (54.6%). 


TABLE 
Number 

Results patients Rate 
Small (not involuted) nasopharyn- 

Large hyperplastic nasopharyngeal 

Small large nasopharyngeal tonsil 

lateral adenoid. Tubal and/or 

lateral adenoid only............ 7.3% 
Dislocated (dispersed) adenoid 

Partially completely involuted 

nasopharyngeal tonsil......... 4.0% 
Involuted nasopharyngeal tonsil 

association with hyperplastic ade- 

noid nodules (lymphoid follicles). 0.6% 
Hyperplastic adenoid nodules 

vault posterior wall, solitary 

Adenoid with web, string, band and 

“Empty ade- 

noids, band pocket forma- 

tion; shiny, healthy-looking lin- 

Sears only; web, string, band 

sheet formation with without 

perforations, fissures holes 

leading pockets............. 21.3% 


tonsil: adenoid confined 
the vault and posterior wall the nasopharynx. Tubal 
adenoid: developed the tubal elevation and/or the 
lips the Eustachian tube, one both sides. Lateral 
adenoid: extended and developed the fossa Rosen- 
one both sides. 


*From the Yorkton General Hospital. 
Read before the North East Saskatchewan District Medi- 
cal Society, November 24, 1954. 
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Are the adenoids the 
pharynx true recurrences restored lymphatic 


tissue are they due inadequate operation? 


Adenoid vegetations have their own develop- 
mental cycle, appearing their height mid- 
childhood and involuting and disappearing after 
puberty. factors, however, 
other than poor adenoidectomies, may influence 
that cycle. These might be: 

Dietary habits: low vitamin, low mineral 
and low protein diet. 

Allergy: Undiagnosed allergic disease may 
responsible for regrowth lymphatic tissue 
the nasopharynx. our patients with re- 
current adenoids there were five with allergic 
rhinitis (5.7%). Treatment nasal allergy after 
adenoidectomy indicated order prevent 
regeneration the lymphatic tissue. 

Heredity: Some children develop adenoids 
more than others because genetic influences. 

Climatic and environmental factors. 

Age the child the time operation: 
There belief that the younger child the 
time the more common re- 
currence. The age which our patients had their 
adenoids operated presented Table II. 


TABLE 

Age the time Number 
adenoidectomy patients 


appears that before the age 12, onset 
puberty, 108 our patients had had 
their adenoids out. those operated before 
puberty, adenoids were found patients 
(38% those operated after puberty, ade- 
noids were found 16.6%. This proves that 
recurrences are more common children oper- 
ated early age. the other hand, since 
the adenoids older children are approaching 
their involution higher recurrence rate 
smaller children may due their age. 

Endocrine influences: status thymico-lym- 
phaticus and status lymphaticus. 

Compensatory hyperplasia: The adenoid 
barrier against infection the upper respira- 
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tory tract and part defensive system. 


may presume that regrowth lymphatic 
tissue purposeful and attempt replace 
what the adenoidectomy has removed, perhaps 
for development and maintenance immunity. 

Infection: Adenoids their remnants are 
easily attacked pathogenic organisms from 
the nasopharynx itself, from the sinuses from 
other parts the upper respiratory tract. The 
response local infection and the result re- 
peated inflammatory bouts hyperplasia the 
lymphoid tissue. 

Anatomical aspects: The lymphoid tissue 
the nasopharynx integral part its lin- 
ing mucous membrane which cannot removed 
entirely Even after the most skilfully 
performed adenoidectomy there will lym- 
phoid tissue the nasopharynx which may grow 
again under the influence the above causes. 

There is, however, controversy whether 
so-called recurrences are true recurrences 
lymphoid tissue restored under different influ- 
ences represent remnants inadequate opera- 
tions. not easy during the examination 
determine whether these are cases true re- 
growth tags left adenoidectomy and hyper- 
trophied later on. 

Faultily performed adenoidectomies, however, 
play important role the etiology adenoid 
regrowth, the residual masses after incom- 
plete surgical removal are more susceptible 
infection than intact adenoids, with resulting 
hyperplasia and increase the recurrence rate. 
our investigation group recurrent adenoid 
tissue was accompanied web, fold and pocket 
formation which considered result 
repeated inflammation the postoperative 
adenoid remnants. This group raised the re- 
currence rate 14.2%. 

The poor results adenoidectomies are due 
various causes. 

Anatomical difficulties: Adenoids are widely 
distributed; there may deep fossze and depres- 
sions the posterior wall; the vault may 
shallow, the atlas body may prominent. 
When the depressions are situated: above the 
second cervical vertebra there may consider- 
able difficulty removing the adenoid tissue. 

simple procedure and carried out every- 
body, more difficult perform clean 
adenoidectomy than tonsillectomy. Very often 
remnants will found where either the casual 
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operator the qualified otolaryngologist has 
been satisfied that the operation was complete. 

hurry addition tonsillectomy while the 
patient emerging from the The 
inadequate responsible for 
cient relaxation the palato-pharyngeal muscles, 
whose contracture interferes with the manipula- 
tions the adenoid curette and nasal biting 
forceps. 

own words, “We have been stupid these many 
years taking for granted that our blind ade- 
noidectomy was satisfactorily done have 
all deceived ourselves when removed the 
adenoid with several insertions the Laforce 
adenotome followed with gauze over the finger 

millions people have been permitted 
grow deaf.” obvious that digital examination 
before and during adenoidectomy not 
cient. Many surgeons remove the adenoid tissue 
the medial line only, leaving that part 
which most responsible for the development 


progressive There ideal technique 


for adenoidectomy but may obtain much 
better results performing that operation under 


direct vision. Direct-vision adenoidectomy has 


many advocates Pet- 
terolf, Eves, Wilkinson—see 
Myerson® and others) who assert that the ade- 
noid recurrence result incomplete, blindly 
performed adenoidectomy. 


CONCLUSIONS 


The etiology adenoid recurrence still 
controversial. Its rate high that regrowth 
must regarded rule rather than 
exception. Poor adenoidectomies 
which favour hyperplasia the residual lym- 
phoid tissue are fault. Though one cannot 
eradicate the whole adenoid tissue which 
integral part the nasopharyngeal mucosa, 
adenoidectomy under direct vision promising 
step prevention adenoid recurrence. 
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COMMON RECTAL DISORDERS 


COLIN JACKSON, M.D., M.Sc., 
Vancouver, B.C. 


ORDER discuss this topic any degree 
the subject matter will limited those 
disorders most commonly seen and treated 
the general practitioner. These are hemorrhoids, 
anal ulcer, perianal abscess, fistula and pruritus 


current literature these subjects, but pass 
over briefly the most pertinent signs and symp- 
toms and mention practical management 
each case. hoped that certain long- 
held views will relegated the category 
proctological mythology. 


would like preface these remarks with 
the vitally important emphasis that with ano- 
rectal complaints thorough history and physical 
examination taken, Examination the distal 
bowel and anus should include inspection, palpa- 
tion, digital examination, and anoscopic and 
sigmoidoscopic studies. This investigation may 
supplemented barium enema with air 
contrast, stool examination for blood, ova and 
parasites, and biopsy necessary. may easily 
betrayed into diagnostic pitfalls too sug- 
gestive symptoms, obviating the necessity 
thorough investigation. has often been said 
that sigmoidoscope just important the 
stethoscope the doctor’s armamentarium, but 
the carefully inserted gloved finger the least 
expensive and most readily available instrument 
elaborate the digital examination. The finger 
should not roughly thrust into the rectal 
ampulla and quickly withdrawn does not 
collide with bulky tumour. Nothing gained 
this crude examination and indeed the doctor- 
patient relationship may violently disturbed 
The digit should advanced slowly 
into the rectum, taking several minutes neces- 
sary. this way any muscular spasm may 
relaxed with little discomfort the patient. The 
exploring finger should then travel round the 
rectal lumen search small adenomata 
larger growths. Extraluminal landmarks may 
easily palpated and any lesions associated 
with them noted. slowly withdrawing the 
finger, the area the dentate line should 
palpated carefully for focal points tendérness 
induration. The integrity the intramuscular 
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septum may easily ascertained. word, 
much information may derived from this ex- 
amination done with finesse which would 
not otherwise obtained. The value these 
studies may estimated only when ap- 
preciated that least one out every 
sidered pre-malignant lesion within easy reach 
ordinary sigmoidoscope. 

and external 
rhoids are part the price have paid for 
assuming the upright position. The valveless 
plexus veins the superior 
group lies loosely bed connective tissue. 
These veins undergo elongation, dilatation and 
tortuosity from proximal pressure, whether this 
due gravid uterus, rectal cancer, chronic 
constipation cirrhosis the liver. feel that 
inflammation plays part the etiology 
sections internal tissue invari- 
ably demonstrate inflammatory cells and phlebitis 
these veins, The inflammatory process most 
likely originates the crypts the pectinate 
line, These wayward receptacles contamination 
are the progenitors most the pathology 
mentioned this paper. readily under- 
standable that the above condition results 
feeling. Because the constant passage stool, 
these may enlarge until they pro- 
lapse, often having replaced manually 
after each evacuation. Great pain may ex- 
perienced the sphincter mechanism grasps this 
diseased tissue its vice-like grip and strangula- 
tion may ensue. However, most frequently spot- 
ting blood frank complained 
of, due traumatic ulceration into the 
rhoidal vein. 

With regard treatment, believe anything 
far cure concerned. However, realized 
that many patients cannot afford the time 
undergo such procedure and the injection 
sclerosing agents may employed, particularly 
the hemorrhoids are not too large. course 
these solutions should never injected into 
external hemorrhoids used any case where 
associated fissure, abscess fistula exists. With 
reference the surgical approach, 
ciples should always kept Adequate 
skin bridging should left between hzemor- 
rhoidal wounds, the normal anoderm 
skin grafts from the perianal area. evident 
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Fig. with marked prolapse 
internal 


Fig. 2.—Postoperative appearance having employed true 
skin for skin bridges. 


from Fig. that ordinary hemorrhoidectomy 
will fall short cure because the remaining 
tissue beneath the skin bridges. 
this case, the anoderm and underlying dis- 
eased area also removed skin 
brought down make healthy skin bridges 
(Fig. 2). 

Secondly, these patients should seen fre- 
quently throughout the postoperative period and 
digital examination done. The 
surgical dissection will come naught left 
the scar contraction nature. then that 
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your patient will think you derisive way— 
least once daily. 

Fissure-in-ano.—Perhaps the most painful lesion 
the ano-rectum that anal fissure anal 
ulcer, About 85% these appear the posterior 
mid-line, 10% the anterior mid-line, and the 
rest The typical complaint 
that pain following bowel movement, which 
may last from minutes hours and most 
devastating the morale. These patients will 
often have their evacuation the evening the 
severity morning movement will keep them 
from their employment. The ulcer most com- 
monly associated with sentinel pile Brodie, 
which simply cedematous skin tag the 
caudal end the ulcer (Fig. 3). Proximally 
hypertrophic papilla may evidence. The 
base the ulcer rests directly the external 
sphincter. Although venereal disease, tuberculous 
ulcer and carcinoma must kept mind 
the differential diagnosis, the microscopical ex- 
amination, darkfield study, serological tests, and 
Frei test will negative. 

other treatment the whole proctology 
more gratifying the patient than the surgi- 
cal the chronic anal ulcer. Often 
the postoperative pain much less severe than 
that caused the initial lesion. deprecate the 
use topical medication these chronic cases. 
Even acute fissuring, frequent sitz baths will 
relax the muscles and promote more healing 
than the topical panaceas the detail man. 
Divulsion the muscle accomplishes nothing 
and indeed may help spread the infection into 
the perianal tissue. Cauterization may done 
under and, although completely 
destroys the ulcer, the incidental fibrous tissue 
formation prevents proper healing. Although 
may temporize with acute fissure, only complete 
excision with sphincter incision will eradicate 
the chronic ulcer. 


ABSCESS AND FISTULA 


The site origin these pyogenic processes 
again the crypt the dentate line. Infection 
spreads through the ductal systems leading 
them and ravages the perianal 
tissue. fistula the fina! stage progres- 
sion abscess, these two will discussed 
together. With abscess, the pain constant, 
throbbing and boring, not sharp and lancinating 
fissure. The patient often unable sit. 
Inspection the anus may not reveal the true 
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Brodie. (From Bacon. Anus, Rectum and Sigmoid 
Colon. Vol. 1.) 


character the lesion, the abscess may 
situated deeply point toward the rectum. The 
various sites may explained reference 
Fig. 

The blueprint for cure anorectal abscess 
and fistula depends upon one’s knowledge the 
intricate anatomy the part. Incision and drain- 
age the abscess may followed subse- 
quent days weeks fistulectomy, fistula 
invariably develops. However, obvious 
from which crypt the abscess developed, drain- 
age the abscess may accompany fistulectomy 
one operation, thereby shortening hospitaliza- 
tion and lessening expense. experience 
patient has developed septicaemia with this latter 
treatment drainage complete. Whether 
the one-stage two-stage procedure used, 
must not procrastinate draining the 
purulent material, pus will track the op- 
posite side often above the levatores ani with 
any delay. The employment antibiotics 
useful adjunct the treatment these pyogenic 
processes, but they should never used 
substitute for surgery. 

Although one should maintain respect for the 
anal musculature (the guardians one’s social 
prestige), one should not too wary incising 
the sphincter, since the maintenance the 
anatomical relationship the anus the 
rectum the levator sling which plays major 
part continence. The phobia the internal 
sphincter believe unfounded, for this muscle 
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Fig. 4.—Sites perianal and peri- 
rectal tissue: supralevator and infralevator. (From 
Anus, Rectum and Sigmoid Colon. Vol. 1.) 


actually relaxes rather than contracts response 
impending evaluation, These pernicious 
abscesses and cannot combated 
anzmic attempts cure recurrence sure 


ANI 


This condition perianal itching due 
causes which the diagnostician ignorant. 


Our knowledge the process responsible 


extremely limited. However, may brought 
about obesity pregnancy, due hydration 
the skin, senile changes. Altered meta- 
bolic states such uremia, diabetes pre- 
icteric states and jaundice may responsible 
for some cases. Pinworm infestation com- 
mon cause, particularly children young 
parents. Very often pruritus ani merely 
manifestation more generalized skin condi- 
tion such dermatitis, atopic 
dermatitis, psoriasis, allergic eczematous con- 
tact dermatitis nail polish, toilet tissue, 
clothing sanitary napkins. The “caine” drugs 
are particularly notorious here. The cause 
some cases mycotic infection, especially 
older persons. Itching often accompanies 
lymphoblastoma. From proctological point 
view, draining fistula, fissure 
may associated with perianal irritation but 
does not cause the idiopathic pruritus ani about 
which speaking. psychic disturbance 
associated with any other disease entity. How- 
ever, psychoses themselves play part 
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TABLE 


Hydration the skin: (a) obesity; (b) pregnancy. 
Senile changes. 

Altered metabolism; (a) (b) diabetes; pre- 
icteric states. 

Pinworm infestation and mycotic infections. 
Skin conditions: (a) seborrhceic dermatitis; (b) 
dermatitis; (c) psoriasis; (d) allergic eczematous 
contact dermatitis: (1) nail polish; (2) toilet tissue; 
(3) clothing sanitary napkins; (4) drugs. 
Proctological disorders. 


the etiology this condition. true they 
may aggravate pruritus ani but they not play 
role its genesis. 

The more intense our investigation these 
causes, the better will our results. 

careful examination the patient’s skin 
surface rule out the presence other areas 
skin disease might assist diagnosing the cause 
pruritus ani. Rule out the presence in- 
creased non-protein nitrogen, sugar, bilirubin 
the blood the necessary tests. older 
persons the pruritus ani persists the blood 
should examined avoid missing blood 
dyscrasia. Skin scrapings may examined for 
mycotic infection and the cellophane swab tech- 
nique used diagnose pinworm infestation. 

specific entity not found, must re- 
member that other diseases may adequately 
controlled even though the etiology unknown. 
Antihistamines may employed and 
chloral bedtime. Shake lotions con- 
taining methol, phenol, zinc oxide, talc, glycerin, 
water and alcohol give relief sitz baths 
containing silver nitrate proper dilution. The 
use ointments discouraged because the 
petrolatum base raises the local temperature, 
thereby aggravating the condition. This situa- 
tion also brought about tight clothing. 
Bowel hygiene should stressed these 
people, and cotton Kleenex substituted for 
toilet tissue. The use “Tucks” following 
evacuation beneficial. X-ray treatment with 
filtered radiation should discouraged because 
the potential overdosage with resulting 
avascularity, scarring and ulcer formation due 
excessive depth dosage. Apart from this, 
difficult protect the sex organs adequately. 
The Grenz ray the other hand super- 
ficial ray, and good results may obtained with 
damage. 

The surgical approach should used only 
the most resistant cases. Operations such 
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Treatment 

Anal hygiene (e.g. Tuck’s). 

Avoidance spicy foods and alcohol. 

Antihistamines q.i.d. 

Sedation. 

Silver nitrate 144% aqueous solution (sitz baths). 
Shake lotion (antipruritic lotion). 


Sig. applied p.r.n. with tips fingers soft 
brush. 

Grenz ray (low voltage x-radiation). 

Anorectal surgery. 


the “cloverleaf” and “ball” procedures are 
guarantee cure and the embarrassment 
recurrence following surgery should limit its use. 


SUMMARY 


would like stress that with ano-rectal com- 
plaints the history and physical examination 
should complete. The sigmoidoscope 
easy instrument master and advocate its 
more general use following digital examination 
and anoscopy. fissure, fistula-in- 
ano, abscess and pruritus ani have been dis- 
cussed, with the management each 


RESUME 


Tout rapportant région ano-rectale 
doit étre sujet d’une anamnése minutieuse d’un 
examen physique complet, comprenant toucher rectal 
sigmoidoscopie. S’il est nécessaire, peut procé- 
der ensuite lavement baryté, recherche des 
parasites sang dans les selles méme biopsie. 
comme démontre présence cellules inflam- 
matoires dans les coupes anatomo-pathologiques. Elles 
peuvent devenir trés douloureuses prolapse 
étranglement par sphincter. est 
sclérosantes pouvant aider que les cas bénins. Une 
des lésions anales les plus est sans doute 
fissure. L’exérése chirurgicale est encore meilleure 
cicatriciels fibreux résultant 
drainage d’un ano-rectal peuvent 
étre suivis quelques jours quelques semaines plus tard 

fistulectomie, puisque invariablement fistule 
aura, Cependant, est possible déterminer quelle 
crypte pris son origine, les deux opérations 
peuvent faire dans méme intervention. drain- 
age est complet, n’y pas risque septicémie. 
Les antibiotiques dans cas peuvent rempiacer 
chirurgie. 

prurit anal est d’étiologie inconnue. semble ac- 
doit s’assurer n’existe pas séborrhée, dermatite, 
psoriasis allergie par contact. Les oxyures sont souvent 
cause chez les enfants. doit aussi examiner les 
formules sanguines déterminer glycémie 
taux bilirubine. L’auteur énumére quelques 
traitements symptomatiques. M.R.D. 
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THE CLINICAL EFFECTS 
ALPHA-(2-PIPERIDYL)- 
BENZHYDROL HYDROCHLORIDE 
(MERATRAN) STATES 
INACTIVITY ELDERLY 
PSYCHIATRIC 


WILLIAM FORSTER, M.B., B.S., D.P.M., 
LLOYD HENDERSON, B.Sc. and 
STUART SCHULTZ, M.D., Brandon, Man. 


benzhydrol hydrochloride. has 
duced central stimulant with action 
different from that amphetamine the ex- 
perimental animal, and with supramedullary 
site action. Experimentally, rats, has 
lower toxicity than amphetamine the oral and 
subcutaneous routes, has pressor effects, does 
not depress appetite, does not 
pheral sympathomimetic effects, and has prob- 
ably more intense effect the higher centres 
the central nervous system. the experi- 
mental animal produces co-ordinated purpose- 
ful 

active depressions, chronic fatigue states and 
narcolepsy, excessive motor stimulation occur- 
ring only with excessively high doses, beyond 
those required for therapeutic effect.’ 

The object this investigation was de- 
termine the clinical effects and possible thera- 
peutic applications the drug elderly psychi- 
atric patients. From the known data seemed 
probable that might employed with benefit 
states inactivity depression, that might 


METHOD INVESTIGATION 


The main criterion for the selection patients 
was state inactivity, not any.one psychiatric 
diagnosis. The inactivity might thus arise from 
retardation, apathy withdrawal. 


The investigation was carried out elderly 
psychotics both sexes for the purely practical 
reason that the elderly represent major prob- 
lem mental hospital practice and are those 
whom stimulant euphoriant likely have 
wide application. Three patients were the 


*The Hospital for Mehtal Diseases, Brandon, Manitoba. 
This work was supported the National Health Grants 
under Project #606-5-59. 
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50-59, eight the 60-69, twelve the 70-79, and 
two the 80-85 age groups. 

Initially patients were selected: manic 
depressives, schizophrenics, cerebral arterio- 
sclerotic with psychosis, 
(hypochondriasis), and senile psychotics. Sub- 
sequently one manic depressive and the cerebral 
arteriosclerotic were removed for the reasons 
given below. 

The patients were allocated random 
“treatment” “control” groups. The treatment 
group received Meratran orally, commencing with 
1.2 mgm. increasing the second week 
2.5 mgm. and rising weekly increments 
2.5 mgm. t.id. until effect was observed 
until dose 7.5 mgm. t.id. was being 
given. The course lasted four weeks. placebo 
identical appearance was given the control 
group. 

the end the course the groups were ex- 
changed: the treated group now received the 
placebo and vice versa. None the personnel 
concerned any the clinical laboratory 
investigations knew which patients were receiv- 
ing Meratran and which placebo until all the 
final assessments had been made. 

Both treatment and control groups had the 
following investigations performed before, mid- 
way through, and the end each course: 
urinalysis; complete blood count and 
globin estimation; blood urea nitrogen estima- 
tion; cephalin flocculation testing; and blood 
sugar estimation. Pulse and respiration rates 
were charted twice daily. the onset, the 
blood pressure was also recorded, but the 
investigation proceeded and 
curred this was abandoned. 

nurse assigned the experiment charted 
each behaviour twice daily, with 
special reference mood and motility. Con- 
tinuity psychiatric observation was main- 
tained one observer (W.F.), who examined 
the patients before, during the last week of, and 
within one week cessation each course. 


RESULTS 


Final analysis the results was made only 
patients, for two were removed from the in- 
vestigation, one because 
action the drug and the other because 
intercurrent illness. 

Unfavourable the pa- 
tients Meratran showed marked increase 
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activity, rise pulse rate, and ashen colour, 
and appeared ill. one case this occurred after 
the initial dose 1.2 mgm. Examples the 
nursing observations are: 


“Showed undesirable reaction 2.5 mgm. t.i.d., but 
seemed become accustomed the drug took 
high mgm. for one week her colour 
became ashen and she lost all appetite.” 

“During the 4th week 7.5 mgm. t.i.d., she showed 
poor colour and loss appetite. Her usual stereotyped 
hand movements became excessive. Noticeable improve- 
ment followed switch [to placebo].” 


Laboratory findings (shown Table 
There were variations the red cell count, 
hemoglobin value, white cell count, cephalin 
flocculation and blood sugar both the treat- 
ment and control groups and there were 
significant differences these measurements 
between the two groups. 

records made before treatment, during the last 
week treatment (one hour after dose 7.5 
mgm. Meratran) and during the last week the 
placebo course, There were differences be- 
tween any the tracings. 

Clinical findings (shown Tables and 
—There were two statistically significant clinical 
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findings: definite increase activity and rise 
pulse rate. 

The increase activity, seen patients, 
was not accompanied euphoria. was 
increase habitual activity, activity within 
the psychosis. Those patients who were disori- 
ented and given purposeless behaviour showed 
increase non-directed activity. Stereotyped 
movements remained stereotyped, but were 
wider, more frequent, and more rapidly repeated. 
Examples the records are: 


“More active and speech greatly increased.” (In this 
patient, hallucinations and delusions already present 
became much more 


“By the end the 13th day her stereotyped swaying 
motion became excessive and her mumbling increased.” 


“Ordinary stereotyped movement her hands became 
excessive during 4th week.” 


“Started move around whereas formerly had 
remained one place. (But anything this patient 
was more 


“Increased general tremor. always trembles, but 
was definitely more marked the end the course.” 


Where the patient’s personality was well pre- 
served, the activity was directed. There was 
ascertainable relationship between the time 
administration and the onset hyperactivity. 
Once established, the hyperactivity continued 


TABLE 
LABORATORY FINDINGS 
Average course. Average course. 
Higher than Lower than Essentially 
pre-course level pre-course level unchanged 
Red cell count. Placebo 
Meratran 
Corrected for significance. Dif. Placebo 
greater than 0.5 million Meratran 
Meratran 
Corrected for significance. Dif. Placebo 
greater than 10% Meratran 
White cell 
Meratran 
Corrected for significance. Dif. Placebo 
greater than 1,000 Meratran 
Polymorph count corrected for Placebo 
significance. Dif. greater than Meratran 
Meratran 
Corrected for significance. Dif. Placebo 
Meratran 
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TABLE 
ACTIVITY 
activity 
increase activity Purposeful Non-purposeful 


TABLE III. 


Patients placebo 


Patients Meratran 


Average mean deviation course rates from pre- 


P>0.10 P<0.01 


throughout the course treatment without 
“peaks” after drug administration. 

The increase pulse rate the treatment 
group whole shown statistically Table 
III. The mean increase was 9.1 beats per minute 
for the treated groups, and only 0.95 for the 
placebo groups. Three cases adjusted the drug 
subsequent lowering the pulse rate, even 
though the drug was continued increasing 
doses. The rise pulse rate was independent 
any increase activity. After the withdrawal 
Meratran the rate returned its pre-treatment 
level average six days (range two 
days). There was over-all improvement the 
clinical picture any patient. Only one patient 
showed definite and marked loss weight, 
and this case also showed the type reaction 
designated unfavourable. 


The use stimulants euphoriants psy- 
chotic patients has, general, been very disap- 
pointing, and there has been little place for them 
the mental hospital Our results 


with Meratran show powerful stimulant 


activity even psychotics who have been 
inactive for long periods, with central action 
and without euphorizing effect. Its use psy- 
chotic patients requires observation for unfavour- 
able physical reactions, which our series were 
not dependent high dosage, and which in- 
dicate that the dose has determined for the 


individual. Along with this, weight record 


should kept. 


consider its use contraindicated pa- 
tients who are deteriorated and whose activity 
Moreover, since stimulates activity without 
affecting the psychosis, may conceivably turn 
deluded but inactive schizophrenic into 
potentially dangerous one. 

Our psychiatric observations closely parallel 
those Schut and with 
somewhat smaller doses. These authors found 
increase activity out patients, both 
normal and abnormal activity being increased, 
and general: (a) accentuation manic fea- 
tures; (b) relief depressive features; (c) 
activation delusions; (d) increase pre- 
existing anxiety; (e) little effect appetite and 
sleep; (f) improvement schizophrenics with 
restriction interest and inactivity, but not 
those with delusional systems. 

are not able confirm their observation 
that regressed patients improved respect 
dressing habits, tidiness, general appearance and 
interest ward activities. our series there 
were differences with respect these points 
between treatment and control groups, and any 
improvement was ascribed the increased at- 
tention and interest shown the staff. 

consider that the non-specific stimulation 
activity the drug makes potentially 
useful therapeutic agent states inactivity not 
associated with abnormal motor behaviour, delu- 
sions, agitation and tension. Its further trial 


states retarded depression, simple schizo- 
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phrenia and similar conditions might prove 
worthwhile. 


SUMMARY AND CONCLUSIONS 


Twenty-three psychotic patients showing 
inactivity were treated alternately with 
piperidy] )-benzhydrol hydrochloride 
and placebo. 

damage the hemopoietic, hepatic, 
renal systems was demonstrated, but signifi- 
cant number patients showed unfavourable 
reaction: ashen colour, tachycardia, hyper- 
activity. This was not necessarily associated with 
high dosage, and one case occurred after 1.2 
mgm, orally. 

definite stimulation activity was seen, 
occurring increase habitual activity 
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activity within the psychosis. There was effect 
the psychosis, and production 

definite rise pulse rate occurred, with- 
out relationship activity. 

The drug contraindicated states agi- 
tation psychoses where stimulation 
activity might cause danger from the 
delusions. 


The authors gratefully acknowledge the assistance 
and co-operation the staff the Brandon Hospital for 
Mental Diseases. Grateful acknowledgement also made 
the Wm. Merrell Company, Cincinnati 15, Ohio, 
who supplied the Meratran and placebos used this 
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OBSTETRICAL ANALGESIA 
AND 


McNAB, M.D., Vancouver, B.C. 


THE LAST TWO DECADES there have been great 


advances obstetrical Almost all 
the drugs used years ago have been discarded 
our larger hospitals—and rightly so. Research 
many the maternal and fetal 
effects analgesic and anesthetic drugs has 
shown their danger the mother and particu- 
larly the fetus. Due their dangerously de- 
pressing effect fetal respiration, many anal- 
gesic drugs previously used are longer chosen 
for obstetrical relief. Several new drugs have 
been introduced and different methods their 
administration have become popular, brief 
review modern methods and the drugs used 
order. 

The analgesic drugs used the first stage 
labour are opiates such demerol, barbitur- 
ates such Seconal. All opiates and barbiturates 
pass easily through the placental They 
all cause much more pronounced respiratory 
depression the fetus than the mother. Even 
moderate doses barbiturates may leave the 


*From the Department Grace and Burnaby 
Hospitals, Vancouver, 


newborn baby lethargic state, with sluggish 
reflexes, flaccidity and indifference nursing. 
generally believed that the peak opiate 
action the fetus 120 minutes following 
intramuscular injection, but have encountered 
many cases severe depression the newborn 
four hours after the last opiate dose. Thus, heavy 
doses analgesics, especially when given two 
four hours before delivery, should avoided. 

recent years new drug 
(Nalline) has been introduced for treatment 
respiratory depression the newborn. has 
been proven experimentally, and have found 
clinically, that Nalline will reverse the depressing 
effects the opiate traverses the 
placenta readily. Thus, reduce opiate depres- 
sion the newborn, can given intravenously 
intramuscularly the mother least five 
minutes before delivery. newborn infant de- 
pressed opiates, 1-2 mgm. given into the 
umbilical vein will produce dramatic respira- 
given the newborn intramuscularly, slower 
but still satisfactory response ensues. When 
respiratory depression the infant due the 
barbiturates, Nalline must not given. such 
cases, believe that the respiratory depression 
will increased, Nalline, being opiate 
itself, will cause respiratory depression when used 
the absence other opiates. 
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Obstetricians have long realized the impor- 
tance the psychological factor labour, but 
the practice natural childbirth, taught 
has been over-publicized the lay press, 
resulting its adoption patients fitted for 
this procedure. Briefly, Read’s theory that the 
pain labour the expectant mother 
creased, from mild discomfort moderate 
severe pain, increasing tensions which have 
been built fears about the coming event. 
aims reducing fear educating the ex; 
pectant mother the mechanisms labour and 
delivery, and constant reassurance 
less tolerable labour. the. prenatal period, 
the patient undergoes daily exercises the 
muscles used labour, and practises the 
art relaxation. During the labour, the patient 
receives constant from her doctor 
and the Dolorimetric have shown 
that the pattern pain did not differ Read- 
trained patients from that control group, 
except that this pain was tolerated with greater 
equanimity. have seen many cases prolonged 
labour with this method. The women suffer 
severe pain and still refuse analgesic aid, which 
could relieve their distress and perhaps hasten 
labour. believe that this not beneficial the 
mother, and unquestionably harmful the 
baby. calm, easy-going woman with high 
pain threshold might good candidate for 
this practice, but not the average woman. 
opinion the Read training method prepares the 
expectant mother for maximal co-operation dur- 
ing labour but does not obtund pain. 


OBSTETRICAL 


Obstetrical anzesthesia may discussed under 
three general headings: inhalation anzsthesia, 
regional and intravenous barbiturate 

Inhalation anzsthesia should discussed 
two parts: (a) for first and early second stages 
labour; (b) for delivery and postpartum 
repair. 

During the first and early second stages 
labour, intermittent administration the 
thetic agent with contractions the preferred 
method. The aim analgesia rather than 
thesia. The drugs choice are (1) nitrous oxide; 
(2) trichlorethylene (Trilene). 

Nitrous oxide has been used successfully 
the analgesic stages for many years, éspecially 
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ous percentages this drug may used safely; 
but generally considered that the safest 
mixture for the mother and baby one con- 
taining least 25% oxygen. stronger mixtures 
are used, least one minute should elapse be- 
tween administrations the gas. Fetal asphyxia 
may result from higher concentrations under 
semicontinuous continuous use. This drug 
very rapidly eliminated and not cumulative, 
may given safely for several hours long 
labours. Nitrous oxide often used for delivery 
but the safe mixture nitrous oxide 75% 
and oxygen 25% may not provide complete 
relief. Combined with curariform drugs, 
excellent anzsthetic for delivery. 

Trilene satisfactory analgesic and 
commonly used 0.5% mixture with air 
special has rapid analgesic action 
and non-inflammable, non-irritating the 
respiratory passages, and economical, and will 
induce analgesia lighter level 
than other volatile This drug can 
used for the delivery well increasing 
the concentration, and many reports its satis- 
factory use are found the literature. 

The disadvantages Trilene are that: (1) Re- 
laxation cannot acquired safely. (2) Mothers 
may hypotension, extra- 
systoles, bradycardia. (3) Because elimination 
slow and its effects tend cumulative 
long labour, the patient may become drowsy 
and uncooperative and there may also 
slight impairment uterine function. (4) Pro- 
longed administration may result 
respiratory depression. Because the last two 
factors, limit the administration Trilene 
short periods use. 

While discussing drugs used the early 
stages labour, mention must made 
non-volatile drug, Hydergine. This drug has 
sympatholytic and adrenolytic action. tense, 
nervous women the first stage labour may 
unduly prolonged because sympathetic 
stimulation and the patient will have 
completely dilated cervix 


uterine contractions. these patients, when the 
cervix 6-7 cm. dilated, administer 0.3 
mgm. Hydergine mixture with c.c. 
water intravenously, mixed intravenous 
drip 500 c.c. glucose solution. The in- 
jection given over period 3-8 minutes and 
complete dilatation the cervix has been at- 
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fetal abnormalities have been 

With regard inhalation anzsthesia for de- 
and postpartum repair the preferred drugs 
are: (1) cyclopropane, and (2) curariform drugs 
with nitrous oxide cyclopropane. 

Cyclopropane, with its rapidity action and 
fairly rapid elimination, provides excellent 
for delivery and for repair lacera- 
except for nausea and emesis short duration, 
maternal complications are rare. Fetal respira- 
tory depression and asphyxia vary directly with 
the duration administration this drug. How- 
ever, because the extreme rapidity induc- 
tion with this drug, most deliveries will com- 
pleted before there any significant depressant 
effect the newborn. our hospitals 
delivery. 

have found curariform drugs use- 
ful aid obstetrical Experimental 
and clinical evidence indicates that these drugs 
not pass through the placental barrier. From 
clinical observations over 500 cases our 


hospitals, the babies have shown respiratory 


depression. use either decamethonium bro- 
mide (Syncurine) succinylcholine, combined 
with nitrous oxide (75%) and oxygen (25%) for 
the period delivery. Complete re- 
laxation attained and hence easier delivery. 
believe that smaller episiotomies 
quired and fewer lacerations ensue. Manual 
forceps manipulations are more easily 
formed. regional low forceps 
are required most cases. The combination 
light nitrous oxide with Syncurine 
choline may all that required, but with 
longer repairs the addition light cyclopropane 
anesthesia may necessary. have not 
found prolongation the third stage but, 
the contrary, believe shortened; also, 
the incidence nausea and 
vomiting decreased this method. 

Ether and chloroform, introduced into ob- 
stetrical little over 100 years ago, 
are longer used routinely larger hospitals. 
The danger that chloroform may cause sudden 
death the mother due cardiac failure, 
delayed poisoning from liver necrosis, has been 
well reported past years. Although 
factory pain relief may obtained with ether, 
the latter has many limitations. may give rise 
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to: (1) violent maternal excitement; (2) 


sion uterine contractions, with resulting pro- 
longed labour; (3) irritation the respiratory 
passages; (4) increased incidence vomiting, 
sometimes resulting aspiration and mortality. 

The use ether chloroform will result 
very high incidence fetal asphyxia. This 
may due direct depressant action these 
drugs the fetus, prolonged labour 
which they cause. The third stage prolonged 
when they are used. However, 
uterine manipulations are necessary, ether 
chloroform the preferred agent. the in- 
halation intravenous agents, only 
ether and chloroform give the required relaxa- 
tion the uterine muscles. 


REGIONAL ANAESTHESIA 


Regional anesthesia, skilfully given, prob- 
ably the most satisfactory and pleasant all 
concerned. The complete relaxation eases the 
work the obstetrician; the mother may obtain 
the benefits “natural birth” (of hearing the 
baby’s first cry, etc.) atmosphere com- 
plete relaxation and completely free from pain; 
the infant, free-of the depressing effects inhala- 
tional drugs, born with good muscular tone and 
colour, and gives immediate cry. This Utopian 
state not reached easily and the method has 
several disadvantages: 


highly skilled technique required. 

Only the larger institutions the staff 
necessary initiate and supervise the 24-hour service 

Persistent occiput posterior positions occur more 
frequently than with inhalation also outlet 
forceps are required many cases; but due the 
degree muscular relaxation present, obstetrical ma- 
are facilitated. 

moderate interval time required before 
regional attained, especially with caudal 
anesthesia, this technique not suitable for rapid 
deliveries. 

Some patients are unsuitable for regional anzs- 
thesia because anatomical abnormalities, skin rashes 
emotional makeup. 

Careful supervision blood pressure essential 
because fetal hypoxia occurs when blood pressure falls 
below uterine pressure. 


Before discussing the various methods 
regional brief review the 
innervation the uterus and birth canal 
order. 


The “anatomical” sensory and motor nerve supply 
the uterine fundus located the thoraco-lumbar 


sympathetic division the autonomic nervous system. 


The motor supply conveyed nerve fibres arising 
from thoracic lumbar The sensory supply enters 
the spinal cord the and 12th thoracic nerve 
The sensory and motor supply the cervix 
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situated the sacral parasympathetic division the 
autonomic nervous system. has 
pain the first stage labour abolished block 
the and 12th thoracic segments the sympa- 
thetic. His work proves that the uterine fundus and 
cervix have identical pain pathways. The somatic 
pudendal nerve supplies the motor and the main sensory 
supply the vagina and the perineum. Other pathways 
the sensory supply the birth canal course through 
the perineal branches posterior cutaneous nerves 
the thighs and the ilioinguinal and genitofemoral nerves. 
Regional block and including and 12th 
thoracic roots will give pain relief and still allow motor 
function continue through the uninvolved 4th 10th 
thoracic segments. 


Regional anzsthesia: this includes pudendal 
nerve block; (2) caudal block; (3) lumbar epi- 
dural block; (4) spinal block. Pudendal 
thesia simple method inducing 
the vagina and perineum and can quickly 
mastered the obstetrician The 
pudendal nerves may blocked either the 
lateral aspects the ischial spines, using 
finger the vagina rectum guide the 
needle, Alcock’s canal just medial and 
superior the ischial tuberosities. The perineal 
branch the posterior cutaneous nerve the 
thigh blocked bilaterally, superficial and 
lateral the ischial tuberosity. Bilateral infiltra- 
tion over the pubic rami block the ilio- 
inguinal and genitofemoral nerves. Such block 
gives excellent relaxation the pelvic outlet 
with good sensory for the second 
stage. The uterine contractions, which have 
been unaffected the block, usually cause only 
mild discomfort and this can relieved 
light nitrous oxide Trilene. Low forceps ex- 
traction and manual rotation the head the 
vagina can performed under this 
breech deliveries believe this the 
choice. 

Caudal popularized Hing- 
has been adopted some clinics the 
choice. However, because ana- 
tomical abnormalities, 15% women are un- 
suitable for this technique. cannot used 
for rapid deliveries, 15-30 minutes are re- 
quired for the performance the technique 
and the attainment anzsthesia. Caudal anes- 
thesia may given single repeated doses, 
the continuous method with malleable 
needle nylon catheter. Adherence pre- 
liminary test dose should eliminate the tragic 
results massive subarachnoid intravenous 
injection. maintain contractions, the 
thesia should not reach higher 10th 
thoracic segment, and preferably not above the 
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common fault with this method the 
tendency start too early, with resulting 
delay labour. primiparous patient, the 
head should engaged, the cervix dilated 7-8 
cm., and three- five-minute pains present. 
multipara, the cervix should dilated cm., 
five-minute pains present and there should 
cephalopelvic disproportion. 

Epidural from the lumbar ap- 
proach the most modern method regional 
anesthesia and gaining adherents rapidly. 
This technique has all the dangers and advan- 
tages caudal anesthesia with two added 
benefits: (1) The pain from uterine contractions 
relieved earlier. (2) Sensory pain fibres alone 
may blocked, while allowing complete motor 
action. 

Epidural anzsthesia may induced single 
repeated doses the continuous method, 
using nylon catheter. Cleland’s clinic, 
method continuous epidural anesthesia start- 
ing very early labour used. Following epi- 
dural puncture with 15-gauge Tuohy needle 
2-3, catheter inserted until its tip 
the thoracic segment. second nylon 


‘catheter inserted into the caudal canal. Start- 


ing the time the uterine contractions become 
tion c.c. Intracaine into the first catheter. 
Repeated c.c. doses Intracaine will continue 
abolish pain without affecting uterine con- 
tractions. When the second stage reached, 
muscular relaxation the birth canal attained 
the injection c.c. the anesthetic 
through the lower catheter. This ideal method 
requires well-trained resident and nursing 
maintain the and supervise the 
patients hours day. not suitable for 
routine use most hospitals. our hospitals 
have had excellent results from single injections 
Low-mid forceps may require the use light 
nitrous oxide 

Spinal anesthesia the only type regional 
suitable for rapid deliveries, because 
the rapid attainment low 
spinal with the upper limit the 10th 11th 
thoracic segment excellent anesthetic. 
However, the frequency headaches ob- 


stetrical patients and the possibility 


logical complications reduce the popularity 
this method. 
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INTRAVENOUS BARBITURATE ANAESTHESIA 


This method not condoned our hospital 
group. Snyder has proved that the intravenous 
barbiturates pass the placental barrier very rap- 
idly, resulting severe respiratory depression 
the fetus. used, intravenous barbiturate 
thesia should limited the actual delivery, 
and rapid, easy delivery must anticipated. 


FOR SECTION 


believe that, skilled hands, regional 
the safest for mother and baby 
section. This can spinal, lumbar- 
epidural, caudal, paravertebral local block. 
our hospitals prefer spinal 
use Pontocaine, 12-18 mgm. mixed with dextrose. 
The maternal blood pressure maintained 
using vasopressor with the local skin wheal, 
and intravenously later necessary. Intravenous 
glucose and saline started when the spinal 
given and oxygen given mask 
until the baby delivered. Following delivery, 
1,000 sodium thiopentone drip started. 

propane, with without curariform drug, 
the agent choice. When general anesthesia 
must used, believe that the baby’s respi- 
ration not depressed, more than five 
minutes cyclopropane administration should 


permitted before delivery the baby. Thus 


the patient should draped and the surgeon 
ready for the initial incision before 
begins. 


FOR PREMATURE LABOUR 


The greatest number our neonatal deaths 
the day birth and the first week are due 
put any strain the delicate thread which 
these babies cling life. The infant may 
capable tolerating either prematurity 
thesia: the combination often lethal. Premedi- 
cation, especially with barbiturates, should 
severely restricted, opiates have been given, 
advise the early use Nalline into the 
umbilical vein there slightest suspicion 
their depressant effect feta] respiration. 
believe that regional anzsthesia, preferably 
pudendal block, low caudal lumbar epidural, 
the method choice. labour too pre- 
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cipitate for regional intermittent 
nitrous oxide very moderate con- 
centrations given. better that the mother 
receive only partial pain relief than that the 
baby suffer depression. 


ANAESTHESIA FOR PREECLAMPSIA AND 


The use continuous spinal peridural anes- 
thesia for preeclampsia and has been 
recent development, and very successful results 
are being reported with reduction 
materna] and fetal mortalities. anticipate 
more reports this work the future. The new 
drug, chlorpromazine (Largactil), likewise may 


RESUSCITATION 


Modern methods resuscitation 
sulted greater fetal salvage. Resuscitation 
should under the direct control the 
thesiologist. the case-room team, usu- 
ally the best equipped for this important func- 
tion. Too often, the crude, barbaric methods 
resuscitation, such vigorous spanking, hot 
and cold tubbing dilating the anal sphincter, 
are applied baby already shock. 
Gentle methods are most important these 
cases. Cleansing the mouth, pharynx, stomach 
(and trachea necessary) followed the ap- 
plication oxygen the primary require- 
ment most cases. The establishment and 
maintenance patent airway mandatory 
for success. Endotracheal intubation 
quently necessary. The use infant resuscitators 
the Krieselman McKesson types 
great advantage. depression presumed due 
the opiates, injection Nalline into the um- 
bilical vein 1-2 mgm. doses the logical treat- 
ment. severely shocked babies, endotracheal 
intubation, suction and mouth-to-endotracheal- 
tube breathing should early measure, and 
not last-minute endeavour. Virginia 
evaluation the state the newborn under: 
(1) heart beat, (2) respiration, (3) muscle tone, 
(4) reflex activity, (5) colour, has proved 
excellent guide the state the newborn. 
Warmth should maintained throughout the 
resuscitative period and thereafter. Stimulant 
drugs may more harm than good and should 
not 
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SUMMARY 


brief review the methods administra- 
tion and the drugs used obstetrical analgesia 
and anesthesia has been presented. The effects 
the various drugs the been 
noted and emphasis has been placed the role 


infant. The practice many hospitals at- 
tempting deliver the majority patients 
one routine method, such spinal, caudal 
lumbar epidural believed the 
wrong approach. Fitting the anzsthetic the 
patient, rather than the patient the anesthetic, 
should our aim. 


Appreciation Dr. John Carroll for his 
suggestions and help the preparation this paper, 
and Mrs. Meyers the Department Grace 
Hospital for supplying statistical data. 
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CRYOGLOBULINAMIA 
POLYARTERITIS NODOSA WITH 
GANGRENE EXTREMITIES* 


BUTLER, M.D. and 
PALMER, M.D., Toronto 


THIS ARTICLE describes case polyarteritis 
nodosa with gangrene upper and lower ex- 
tremities which was as- 
sociated finding. 

The term cryoglobulinzemia refers the pres- 
ence the serum protein which precipitates 
cooling and redissolves warming 37° 
This reversible reaction can repeated 
number times. Cryoglobulin has been de- 
scribed most often association with multiple 
myeloma! and kala-azar. report cases 
kala-azar American military personnel, 
Most and Lavietes? record the presence cold- 
precipitable protein one-third their cases. 
similar protein has been described isolated 
cases arthritis and liver disease. 
Lepow, Rubenstein, Wall and Greismann* 
1949 reported the presence cold-precipitable 


protein proven case polyarteritis nodosa. 
However, the protein their case did not re- 
dissolve warming the serum room tempera- 
ture. The serum from case polyarteritis no- 
dosa described Shapiro and did 
contain cold-precipitable protein which redis- 
solved warming the serum, James and 
state that “fibrinogen can differentiated from 
cryoglobulin because the former does not redis- 
solve warming.” 

Manifestations attributed the presence 
cryoglobulin include mottling the extremities 
and development purpura exposure cold; 
bleeding from the mucous membranes the 
nose, mouth and gastrointestinal tract; rouleaux 
formation the red cells, and rapid sed- 
imentation rate. These would seem make the 
condition allied the more benign “hyperglob- 
purpura” described Walden- 

The blood was described and 
Barr, Reader and Wheeler’ being difficult 
draw into syringe because its viscosity, un- 
less the syringe has been previously 
did not encounter this difficulty. 

Barr, Reader and Wheeler based their patho- 
logical diagnosis the 
presence “abnormal eosinophilic coagulum 
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the myeloma cells, the bone marrow and the 
lumina blood vessels.” They assumed that “this 
coagulum was precipitate the cryoglobulin 
which had been demonstrated clinically.” 


77-year-old woman was admitted hospital 
February 22, 1954, complaining sore throat and 
husky voice three weeks’ duration. 

The patient had been admitted five years previously 
for varicose ulceration. this first admission the pa- 
tient did not complain any change her 
ties brought exaggerated exposure cold. Her 
value was 82% and the blood smear was 
normal, 

Three weeks before the most recent admission the 
patient developed head cold with associated laryn- 
She received one injection penicillin and her 
cold symptoms cleared, but the sore throat and hoarse 
voice were unaltered. 

hospital was learned that the patient had ex- 
perienced intermittent constipation, 
well bouts crampy abdominal pain for several 
months. Because her throat, water and broth were 
all she felt able swallow, and she 
gressively lost weight and had become weaker the 
weeks before admission. 

The patient was thin, dehydrated, elderly lady who 
appeared chronically ill. The throat was red, inflamed 
and covered with thick tenacious white coating. 

that time, the skin over both legs below the knees 
was dry, shiny and pigmented. The femoral, posterior 
tibial, and dorsalis pedis pulsations were easily felt 
both lower limbs. The patient was thought suffer- 
ing from: acute pharyngitis bilateral 
veins, varicose dermatitis, malnutrition and 
dehydration. 

March the hemoglobin value had fallen 
55%. The tongue was clean and showed striking loss 
few unremarkable lymph nodes were felt 
the left supraclavicular and right axillary regions. 
There were few senile purpuric spots about both 
wrists, and the skin the hands and forearms showed 
well-marked vitiligo. neurological examination, the 
tendon reflexes were hypoactive and the knee and 
ankle 


jerks were absent altogether. Appreciation pain 


and light touch was reduced over the lower extremities. 
Position sense the great toe was absent and vibration 
sense the ankle, though present, was greatly reduced. 

Laboratory examination showed normochromic 
mia with white cell count 11,000 and platelet count 
310,000. the blood film there was great variation 
the size and shape the red cells, but the average 
size was normal and all cells were well filled with 
Two sedimentation rate determinations 
the Westergren method gave figures mm. and 
mm. the first hour. The van den Bergh reaction, fast- 
ing blood sugar level, and urine urobilinogen were nor- 
mal, The blood urea level was mgm. per 100 c.c. 
There was albumin three urine specimens, and 
many white cells and red cells two specimens. The 
total serum protein was 4.4 gm. The A/G ratio was 
normal. 

March examination the E.N.T. service was 
performed, and chronic laryngitis secondary atrophic 
rhinitis was 

March the patient was dyspneeic and cyanosed, 
with rales both lung bases. She was placed 
oxygen tent where the temperature was kept 65- 
70° March Dicrysticin, twice daily, was 
begun. For the first time the feet, the 
toes, began turn blue. The great toe the right foot 
showed early gangrene. 

March the terminal phalanges two fingers 
had become blue. The great toe the right foot was 
now black. Embolism did not seem likely cause 
this curious multiple digital gangrene, but deter- 
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mined search was made for evidence subacute bac- 
terial endocarditis. None was found. Because con- 
tinuous temperature elevation (100-102° F.) the white 
cell count 11,000, the albuminuria, red cells 
the urine, peripheral neuritis and multiple areas 
gangrene, polyarteritis nodosa was suggested diag- 
nosis. Treatment was begun with cortisone and the tem- 
perature promptly fell normal, but few days rose 
again while cortisone was still being given. 

March left wrist drop developed, adding 
support the diagnosis polyarteritis nodosa. 
March gangrene involved most the toes and sev- 


eral fingers (Figs. 2). All the digits were cyanosed. 


Fig. and cyanosis the distal phalanges. 
Fig. 2.—Patchy areas gangrene involving the toes, 
feet, and ankles. 


Excellent peripheral vessel pulsations had been noted 
and commented repeatedly since the patient’s ad- 
mission. Indeed, the pulsation the dorsalis pedis ar- 
tery could easily extending right into the gang- 
renous area. one the gangrenous fingers both digital 
artery pulsations could readily felt beneath the 
blackened skin. There was definite line demarca- 
tion between normal and gangrenous tissue. The normal 
merged with the gangrenous through wide area 
deepening blue. This suggested that vascular occlu- 
sion was occurring very small vessels. was 
this point that the presence 
able protein was suspected. cooling 
serum heavy white precipitate settled out. This white 
flocculent material redissolved when the 
warmed. The reaction could repeated over and over 
again. were impressed the clouding the serum 
such high temperatures that the laboratory itself 
The precipitate appeared slowly, but the 
majority the abnormal protein had precipitated the 
end one hour. paper electrophoresis the cryo- 
globulin was found migrate the globulin 
position. preparations venous blood the “cryoglob- 
ulin inclusion cell” was The patient’s condition 
now deteriorated rapidly and she died quietly 
April 
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Post MorTEM EXAMINATION 


There was marked brownish pigmentation involving 
the lower extremities below the knees with patchy areas 
dry gangrene impending gangrene involving the 
skin over the terminal phalanges both hands. the 
lower extremities these changes were more advanced, 
affecting the toes and the lateral aspect both feet, 
well irregular discrete patches varying from 2-10 
cm. diameter and extending mid-tibia. 


The coronary arteries showed focal areas moderate 
atheromatous change. The lungs presented the picture 
acute bronchopneumonia. Examination the gastro- 
intestinal tract revealed numerous small submucosal 
involving stomach (Fig. and small and large 


Fig. 3.—Stomach showing numerous submucosal 


Fig. 4.—A small vessel occluded mixture 
material, eosinophilic coagulum 
infiltrate. 


testine. There was gross blood the gastrointestinal 
tract. 


The kidney capsule stripped without difficulty re- 
veal coarsely granular surface, the 
which were greyish-tan colour, the depressed 
areas reddish brown. The bladder showed few small 
mucosal 


The marrow the lumbar spine and sternum ap- 
peared normal. 


EXAMINATION 


Lesions involving the walls arterioles 
ally larger arteries were found varying degree 
many viscera and tissues. These changes were particu- 
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larly striking the thyroid, liver, pancreas, adrenals, 


kidneys, subcutaneous tissues and lymph nodes. Least 


involved were the lungs, which showed only oc- 
casional affected arteriole. 


The usual picture was that fibrinoid necrosis affect- 
ing segment the circumference the vessel, 
associated with perivascular inflammatory infiltrate, 
which was primarily mononuclear with sprinkling 
lymphocytes. other areas the muscle and elastic tissue 
the media had been destroyed and some these 
vessels thrombosis had occurred. 


the lumina many the vessels, 
colloid-like substance was present, which red blood 
cells were enmeshed. This appeared the same 
substance that present within the walls the 
affected arterioles and some areas within 
stitial tissues the thyroid, liver, kidneys and adrenals 
(Fig. 4). 

The kidneys showed involvement arteries, arterioles, 
including the afferent arterioles, and capillaries. The 
vessels appeared eosinophilic smudges, surrounded 
moderate cellular infiltrate. The eosinophilic material 
within the vessel was indistinguishable from coagulum 
within the lumen and the 
tissues. 

changes dry gangrene. the junction the sub- 
cutaneous tissue and deeper corium, fibrous obliteration 
the lumina larger arteries, associated with partial 
destruction the elastic tissue the media, was 
present. few small vascular channels were present 
the fibrous tissue. The lesions were clearly older than 
those previously described. Many the arterioles con- 
tained eosinophilic coagulum and showed the de- 
generative changes previously described. 

Multiple foci encephalomalacia were apparent 
the brain well the protein precipitate some 
the small vessels. The immediate cause death was 
considered acute bronchopneumonia. 


The cutaneous gangrene was presumed have been 
caused the vascular changes polyarteritis associated 
with the presence the eosinophilic coagulum within 
the lumen. 


The pathological diagnoses were: nodosa; 
gangrene extremities (digits hands and lower ex- 
tine and urinary bladder; and acute bronchopneumonia. 


SUMMARY 


case polyarteritis nodosa reported 
which multiple digital gangrene was associated 
with 


Our thanks are due Dr. Anglin and Dr. Ross 
for permission report this case, also Mr. 
for the electrophoretic studies and Mr. 
Smialowski for the excellent photographs. 
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MULTIPLE JEJUNAL 
PHLEBECTASIA CAUSE 


LOCALIZING VALUE THE 
EINHORN STRING TEST 


MARGARET EDWARDS, 
EVERETT BEAIRSTO, 
JOHANNES PESSEL, M.D., 
THOMAS RATHMELL, M.D. and 
JOHN WISE, M.D., Trenton, N.J. 


THE PROBLEM locating source bleeding 
the gastrointestinal tract often difficult 
one; has many probable Despite 
the most careful radiographic studies, small 
lesions often defy detection, and even surgical 
exploration may reveal the cause pro- 
longed and considerable blood loss. 

case the source which was 
group jejunal varicosities found only 
with difficulty operation, presented. The 
value the Einhorn string test localizing this 
lesion will emphasized, and the lesion itself 
discussed. 


Mrs. C.B., 72-year-old white woman, was admitted 
Mercer Hospital March 22, 1952, complaining 
weakness and The patient had never had any 
gastrointestinal symptoms other than chronic constipa- 
tion until ten months previously, when she had sudden 
episode weakness and dizziness. Later she had another 
such episode, almost fainted, and afterward passed 
tarry stool. She was hospitalized, given three blood 
transfusions, and told that radiography had revealed 
duodenal ulcer. She was placed diet and iron 
medication, and thereafter remained asymptomatic. 

Six weeks prior admission she decided have her 
remaining teeth extracted, and preceded this with 
careful medical check-up; this included gastrointestinal 
radiography, carried out one (J.F.P.) with 
negative results. The teeth were extracted without 
incident, but the gums bled profusely and the sockets 
healed poorly. few days the patient again noted the 


recurrence dark stools and weakness. She returned 


her physician, who found that the stools now con- 
tained gross blood and that gastrointestinal radiographs 
now showed small filling defect the duodenal cap. 
Because the continued after week ulcer 
regimen, the patient was hospitalized. 

The patient was slightly obese 
woman, and physical examination admission was 
essentially negative except for obvious pallor, soft mitral 
and aortic systolic murmurs, and 
cedema. Examination the abdomen was entirely nega- 
tive. The blood pressure was 140/70, and temperature, 
pulse and. respirations were normal. value 
was gm. the red cell count 3,780,000, and the 
white cell count 10,200, with normal differential and 
platelet count. 

third upper gastrointestinal series Dr. Paul Mains 
was entirely negative. The small bowel also 
showed radiological abnormalities. There was hyper- 
motility, evidenced the appearance the head 


*From the Departments Medicine, Surgery Path- 
ology, the Mercer Hospital, Trenton, New Jersey. 
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the barium meal the rectum the end two 
hours. barium enema disclosed only multiple diver- 
ticula, irritable sigmoid, and redundant 
Sigmoidoscopic examination was negative. 

The patient was placed semi-soft, meat-free diet 
and given parenteral fluids containing vitamins. All stools 
were reported strongly positive for occult blood, but 
their colour changed from black normal brown. 
length string (Ethicon surgical cotton, size 00) 
swallowed the patient and allowed remain 
place overnight showed withdrawal evidence 
blood along its five-foot length. was decided that the 
bleeding had stopped, and the patient was allowed 
leave the hospital April 

She was readmitted April she had again 
passed tarry stools home, experienced loss 
appetite and nausea, and fainted once. She was now 
quite pale, and blowing systolic murmurs were heard 
all valve areas; her blood pressure was 120/60 with 
pulse rate 100 per minute. Hemoglobin value was 
gm., red cell count 2,630,000 and cell count 
13,000. Serum proteins were normal. 

repeat string test now disclosed the presence 
blood point 40.64 cm. below deep bile stain; 
this was interpreted showing that the was 
coming from the upper jejunum, and diagnosis 
leiomyoma the small bowel was made. 

Repeated blood transfusions preliminary lapar- 
otomy ultimately raised the patient’s hemoglobin value 
gm. and red cell count 4,540,000. Stools 
continued tarry. 

Two pints blood were administered and ex- 
ploratory laparotomy was performed May Drs. 
Beairsto Wise, whose operative notes were follows: 
mid-line incision was made, and the bowel inspected. 
duodenal ulcer could demonstrated. Blood was 
noted the bowel from the terminal ileum upward 
about cm. from the ligament Treitz where gradu- 
ally lessened; there was blood seen the first 
second portions the duodenum. The stomach was 
opened the prepyloric area and blood gauze 
suction with tube was found distally for about 
cm. The duodenum was freed laterally, inspected and 
palpated, including its transverse portion. The jejunum 
was opened two points, distances about cm. 
and cm. from the ligament Treitz. Lots black 
blood was encountered the lower opening and lesser 
amount the upper. Then, looking upward from the 

roximal opening through sterile test-tube, there was 
ittle any blood seen near the ligament Treitz. 
was then decided resect portion—in all about 
four feet—of small bowel from proximal point about 
4-5 cm. below the ligament Treitz. This was done 
and end-to-end anastomosis was made.” Operating 
time was two hours minutes. 

The patient had uneventful convalescence. Her 
value rose gm. the fourth 
postoperative day and the red cell count 5,010,000. 
Her stools were black and greenish-brown for the first 
week, but thereafter were normal brown colour and 
contained only very faint trace occult blood. 
normal diet, including meat, was resumed, and the pa- 
tient was discharged the fourteenth postoperative day. 
Follow-up date (February 1955) has revealed 
further clinical evidence bleeding. 


PATHOLOGY 


Grossly, the resected portion jejunum was reported 
Dr. Thomas Rathmell measuring cm. 
length. point cm. from the proximal end there 
was longitudinal area ulceration measuring 0.9 
0.3 cm., located cm. from the mesenteric border. This 
ulcer showed crater with edge 
cedematous, translucent mucosa through which the blood- 
infiltrated submucosa was visible bluish, shadowy 
areola. Directly opposite this ulcer there was smaller 
area bluish discoloration with adherent blood clot 
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its surface, and third ulcerated lesion measuring 
0.6 0.2 cm. was found cm. distal 
Perfusion arteries the segment bowel correspond- 
ing the areas ulceration was unsuccessful, indicating 
that the lesions were not arterial origin. 

Microscopically the larger area ulceration showed 
abrupt the intestinal mucosa the surface 
villous frond, through which protruded laminated 
blood clot. Beneath this there was extensive area 
submucosal hemorrhagic infiltration. Just overlying the 
muscularis was long, attenuated venous channel which 
had the appearance varix. 

The microscopic appearance the other areas 
ulceration was similar; dilated venous channels were 
present the submucosa, and there was notable re- 
action polymorphonuclear cells both the-ulcer bases 
and the walls the venous channels. was felt that 
these lesions represented telangiectasia the submucosal 
veins with acute phlebitis, necrosis and 
ulceration. 


DISCUSSION 


Clinical features.—Confusion occurred deter- 
mining the source bleeding this patient 
because the previous diagnosis duodenal 
ulcer made elsewhere, and the finding, the 
onset, small filling defect the duodenal 
cap. The usefulness the Einhorn string test? 
the repeated absence positive radiographic 
findings was well demonstrated here. The first 
application the test was negative because 
bleeding had ceased temporarily, but the 
second test the source bleeding was accurately 
located point where the largest lesion was 
shown be, 40.64 cm. beyond the pylorus and 
cm. beyond the ligament Treitz. This test 
simple, inexpensive and reliable, and deserves 
more frequent use doubtful cases. 

Operative failure visualize palpate 
lesion the presence obvious gastrointestinal 
bleeding places the surgeon the obligation 
searching systematically every available segment 
gastrointestinal tract. this instance, the 
search was narrowed the area jejunum just 
beyond the ligament Treitz. Failure visual- 
ize any bleeding point here, despite severe blood 
loss and the presence blood the entire 
gastrointestinal tract below this point, prompted 
the resection wide segment bowel the 
fear that multiple pin-point bleeding areas might 
present. 


Pathology.—Varicosities (phlebectasia) the 
gastrointestinal tract are common the cesopha- 
gus and rectum, but their presence the small 
bowel. infrequent, and always reported 
multiple. Vascular tumours and malformations 
the gastrointestinal tract have been the subject 
many case reports and collective 
for, while they are uncommon, the incidence 
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among them malignancy and other serious 
complications 


Classification these vascular phenomena 
based chiefly histopathological detail. The 
benign lesions, described Gentry 
include telangiectasia; capillary 
mixed capillary and cavernous hemangioma; 
multiple phlebectasia; single polypoid cavernous 
hemangioma; diffuse expansive capillary he- 
mangioma; multiple diffuse cavernous hemangi- 
oma. 


The inclusion multiple pin-point varicosities 
and and others consider that 
they are probably not tumours, Kaijser describes 
them dark, bluish-red nodules, pin-to-pea- 
sized, scattered through the intestine, located 
the submucosa opposite the mesentery and con- 
nected one the smaller vessels communi- 
cating cavities. speculates their eti- 
ology, and remarks that they are often disre- 
garded autopsy. 


The lesions described this case appeared 
limited the segment bowel resected, but 
the presence others the remainder the 
gastrointestinal tract cannot ruled out. Their 
and microscopic characteristics were such 
that they undoubtedly were dilated venules 
rather than abnormalities vascular endo- 
thelial structure. Their occurrence among vascu- 
lar lesions the small bowel causing melzena 
probably more common than has been previously 
reported. 


SUMMARY 


case jejunal phlebectasia occurring 
72-year-old white woman, and producing melzena 
and severe degree, presented. Use 
the Einhorn string test aid localizing 
the lesions discussed, and the operative and 
pathological findings are described. Benign 
vascular abnormalities are reviewed, and com- 
parison this lesion with others reported. 
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VIRUS PNEUMONIA, COLD 
AGGLUTININS AND 
ANAEMIA 


KEITH MacLEAN, F.R.C.P.[C.] and 
JOHN PARNELL, F.R.C.P.[C.], 
Vancouver, B.C. 


NUMBER remarkably acute cases hzemo- 
lytic have been described recent years. 


cases have occurred association 


primary atypical pneumonia where cold agglutin- 
ins high titre have also been demonstrated. 
this triad now recognized distinct clinical 
feel that description further case 
will some interest. 


Cold agglutinins were first demonstrated 
Richter and 1918. The case described 
them was one diffuse bronchopneumonia 
and would probably correspond what now 
call primary atypical pneumonia. was de- 
scribed 1918, the year the great influenza 
epidemic, highly probable that virus was 
involved. 


Sporadic reports the presence cold agglu- 
tinins appeared the literature the but 
was not until 1943 that cold agglutinins were 
definitely associated with primary atypical pneu- 
monia an-exhaustive study Peterson, Ham 
and These writers described 
some their cases. Hemolytic 
mia was also observed some 
cases primary atypical pneumonia associated 
with cold agglutinins. all the patients the 
cases far described had had sulfonamides, and 
sulfonamides were known cause hemolysis, 
the role cold agglutinins the was 
not established. However, 1946 re- 
ported the first case heemolytic occur- 
ring during the course primary atypical pneu- 
monia where sulfonamides had been given 
and where other drugs could incriminated. 
similar case was reported 1947 Colmers 
and Snavely;' these writers concluded that “the 
acute primary atypical 
pneumonia distinct entity due directly the 
action cold agglutinins the red cells the 
patient.” 


CasE REPORT 


R.W., 33-year-old Active Army soldier, was admitted 
the medical service the Shaughnessy Hospital 
October 1953. His admission diagnosis was infectious 
hepatitis and pneumonia. had been well until week 
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before admission when developed general malaise and 
Three days later developed with 
grey-yellow sputum, and pain, commencing the right 
mid-back area and gradually spreading around the 
right upper abdomen. The next day had mild sore 


throat, nausea and vomiting. Jaundice developed the day 


before admission. The right subcostal pain was steady 
and boring character and was made worse cough- 
ing. recent days the urine had become dark, but 
change the colour the stools had been noted. 

His past health had been good and knew 
noteworthy diseases, particularly jaundice, his family. 

The patient was somewhat obese and appeared acutely 
ill. was pale and obviously jaundiced, and com- 
plained bitterly his right upper quadrant pain, espe- 
cially when was aggravated coughing. was quite 
dyspneeic. The pulse rate was 122, blood pressure 
120/70; had temperature 103° 

There was diminished respiratory excursion the 
right hemithorax, some dullness percussion, diminution 
air entry and few fine rales the right lung base. 

The liver was tender and palpable one finger’s breadth 
below the right costal margin. The spleen was not 
pable. enlarged tender lymph nodes were found. 

The day following admission, remained listless and 
and had placed oxygen tent. Lab- 
oratory studies done during the day showed 
globin value gm. per 100 c.c. 31%, and erythro- 
cyte count 1,650,000 with marked clumping. The 
blood smear showed slight anisocytosis but the cells 
were essentially normochromic. The sedimentation rate 
was 158 mm. during the first hour (Westergren), the total 
fall during the first ten minutes this period being 130 
mm. The leukocyte count was 22,350, which 54% 
were reported polymorphonuclear neutrophils and 
13% lymphocytes. Most the remaining white cell ele- 
ments were early and immature forms, including 18% staff 
cells, and myelocytes: normo- 
blasts were reported per 100 white cells. The admission 
urinalysis showed albumin the extent 100 mgm. 
The total serum protein was 6.5 mgm., the albumin 4.5 
and the globulin 2.5. The direct van den Bergh titre was 
3.1 mgm.; the 7.9 mgm. The serum alkaline 
phosphatase was King Armstrong units, the cephalin- 
flocculation titre plus and the thymol tur- 
bidity units. 

The initial portable films the chest were not satis- 
factory but the possibility developing pleural effusion 
pneumonic consolidation the lower right lung field 
was suggested. 

During the afternoon October while being turned 
bed, went into state collapse, characterized 
extreme weakness, somnolence and marked pallor the 
lips and conjunctivee. The pulse became rapid and some- 
what thready. The blood pressure was unobtainable for 
period several hours. That evening voided port- 
wine coloured urine. was then given 1,000 c.c. 
group unmatched blood, which tolerated quite well. 
marrow puncture, done this day, showed “hyper- 
activity erythroid cells” (normoblastic type). The spu- 
tum culture did not isolate any recognized pathogens. 

careful inquiry into the patient’s environment and 
exposure fumes, chemicals drugs did not reveal any 
likely cause for his condition. Fig. shows the treatment 

The following day, spite the 1,000 c.c. blood, 
his value was only 29%. this day the 
Paul Bunnell test was reported showing agglutination 
1:1,024 dilution; however, kidney absorption tests in- 
dicated this false reading. 

effort minimize the likelihood transfusion 
reactions, ACTH was begun this day; mgm. was 
given the slow intravenous-drip method and mgm. 
each the two succeeding days. The tendency 
clumving was marked that, spite their efforts 
avoid cooling, the transfusion service was unable cross- 
match his blood. 

October the patient appeared moribund and 
was semi-comatose. The level had dropped 
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3.1 gm. 20%. this day also, the first indication 
the possible basis for his hemolytic process appeared, 
the titre his cold agglutinins being reported positive 
1:2,048 dilution. probable that the dilution was 
higher, more than the routine tubes were used 
for the test. The ACTH dosage was now stepped 
mgm. and was maintained that level for the next 
three days. Each day, small quantities packed cells, 
varying from 160 400 c.c., were administered. 

October the patient’s level had 
risen 25%; had become afebrile and his jaundice 
had practically disappeared. October his 
globin level was 38%; October the 
level had risen 48% and the reticulocyte count had 
jumped 18.7% the total circulating red cells. 

The peripheral blood smear studies done during this 
period were informative. the erythroid series there 
were, addition the high percentages reticulocytes, 
numbers even more immature forms red cells; for 
instance, smear taken October showed numerous 
normoblasts and few The peripheral 
white cell picture mirrored this activity, being almost leu- 
count was 30,700, which 68% were neutrophils, 16% 
staff cells and metamyelocytes. Many smudge cells 
were also reported. 

Surprisingly little abnormality was seen the man 
urine specimens examined, aside from persistently hig 
urobilinogen content. Bile was not found and blood was 
never shown present the benzidine test. 


The nature the pneumonic process the right lower 


lung field now seemed evident. The persistently negative 
sputum and blood culture, together with the raised titre 
cold agglutinins, was felt diagnostic virus 
pneumonia. Penicillin, and later aureomycin and ery- 
thromycin, were given prophylactically. 

level 64%. The last infusion packed cells was given 
this day. ACTH was continued. The patient was kept 
overheated room and given additional blankets. This 
precaution was maintained long the cold agglutinin 
titre was significantly elevated. 

October the hemoglobin level had reached 76% 
and the reticulocyte count 17.6% ig. 2). this day, 
also, the cold agglutinin titre had dropped For 
apparent reason, however, one week later the titre was 
back original level, namely, 1:2,048. Thereafter, 
steady diminution the cold agglutinin titre occurred 
until December had reached 1:16. 

October 17, ACTH was discontinued, and its 
place cortisone was started, the average dose being 100 
mgm. daily. November with the cold agglutinin 
titre down 1:128, the dosage cortisone was dropped 
mgm. and thereafter the dosage gradually 
reduced and discontinued November 15. The patient 
maintained his improvement and October felt quite 
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well. However, physical signs persisted the chest, not- 
ably impaired movement the lower right chest cage 
and diminution air entry into the lower lung. 
Radiographs showed some downward backward 
drawing the right main fissure and definite atelectasis 
the right lower lobe. 


November the patient was bronchoscoped. The 
right bronchial tree revealed very vascular, mulberry- 
like adenoma, approximately cm. diameter, which 
completely occluded the lower lobe bronchus about cm. 
below the orifice the middle lobe bronchus. 

Lobectomy was decided on, but period convalesc- 
ence was thought desirable. was also felt that his cold 
agglutinin titre should down within normal limits and 
should remain there for several weeks preceding the op- 
eration. The patient, therefore, chronic phase 
his illness, during which there was specific treat- 
ment, other than graduated exercises, physiotherapy and 
high protein diet. 

December thoracotomy was performed. The le- 
sion was found the bifurcation the middle 
and lower lobe bronchi, necessitating the removal both 
Recovery was uninterrupted. the day following 
his lobectomy, and for four days thereafter, cortisone 
was given, starting 200 mgm. and being reduced 
mgm. the 5th postoperative day. interest 
note that his cold agglutinin titre had risen 1:128 
the 6th postoperative day. Sections the tumour showed 
non-invading adenoma the bronchus, essen- 
tially benign appearance. 


The patient was discharged February 1954, ex- 
cellent condition, with normal blood findings. 


The diagnostic impression, when this patient 
was first seen, was infectious hepatitis. Two 
clinical findings, however, were not keeping 
with this diagnosis, namely pallor and 
When the laboratory finding became available, 
this diagnosis became untenable. The jaundice 
and the port-wine urine left doubt that 
were dealing with severe form 
The underlying cause for the massive 
hzemolysis seems have been primary atypical 
pneumonia with high titre cold agglutinins. 
With the demonstration patchy consolidation 
and migrating lesion serial x-ray films, the 
presence cold agglutinins the serum and the 
absence pathogens the sputum, feel 
reasonably sure that the diagnosis was primary 
atypical pneumonia. The bronchial adenoma was 
probably incidental and doubtful con- 
tributed the however, one may 
speculate that may have contributed the 
pneumonic process. 

Besides being found primary atypical pneu- 
monia, cold agglutinins have also been demon- 
strated such conditions certain blood dys- 
crasias, cirrhosis, allergic disorders, peripheral 
vascular disorders, trypanosomiasis, syphilis, and 
infectious mononucleosis.’ They can demon- 
strated usually from the seventh the 28th day 
the disease, but occasionally persist for several 
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months. Their chief value diagnosis usually 
only confirmation. 


Their mode action causing 
not known. has been shown that normal serum, 
when incubated the cold with washed normai 
red cells and agitated for several hours, will show 
very little When the same pro- 
cedure carried out with serum known have 
high titre cold agglutinins, there fairly 
rapid and marked assumed that 
the red cells the latter case have become sen- 
sitized some way virus virus products 
and that this renders them liable easv frag- 
mentation. must remembered, however, 
that there are many cases where cold agglutinins 
can demonstrated and hemolysis occurs. 
our case, antibody titres were observed 
the serum with the complement fixation test 
using antigens fever, Rocky Mountain spot- 
ted fever, rickettsialpox, and epidemic and 
murine typhus. 


Treatment consisted mainly blood transfu- 
sions and administration oxygen, ACTH and 
cortisone, and antibiotics. Antibiotics were given 
solely for prophylactic reasons and probably con- 
tributed little recovery. Oxygen was found 
great help him during the stages acute 
anzemia. this connection, were impressed 
similar case, reported Colmers and Snave- 
where chilling greatly aggravated the 
lytic process, retrospect, wonder whether 
exposure cold air the oxygen tent may have 
precipitated further our patient. 


any case, feel desirable use mask 
rather than tent and keep the room con- 
siderably warmer than usual. Blood transfusion 
was life-saving this case. Grouping and cross- 
matching were impossible due the agglutina- 
tion, group Rh-positive packed cells were 
given. 

acute anemia, consideration 
given primary atypical pneumonia with high 
titre cold agglutinins etiological factor. 
The modern management such case would 
appear eminently rewarding. 
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DETERMINATION GALLBLADDER 
FUNCTION 


venously and “scintiscanner,” series 102 patients 
were examined for gallbladder function. The test was 
found reliable indication this and free 
side-reactions, for the dose was less than that 
used normal intravenous cholecystography. Its ad- 
vantages over oral cholecystography are less time delay, 
less variation absorption, independence vomiting, 
and less need for gastric suction. Calculi are not visual- 
ized.—Stirrett, and Yuhl, T.: Arch. Surg., 68: 
417, 1954. 
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HOSPITAL PROBLEMS AND THE 
GENERAL 


STANLEY TRUMAN, 
Cleveland, 


NEW INTEREST the relations the 
general practitioner and the hospital staff. The 
the Joint Commission Accredita- 
tion Hospitals, the founding the American 
Academy General Practice with its active 
Hospital Commission, the hospital construction 
programme, and increased hospital use with the 
growth the voluntary hospital insurance pro- 
grammes have all contributed this awakened 
interest. have been one the commissioners 
the Joint Commission Accreditation Hos- 
pitals since was founded and have therefore 
been very much interested all hospital prob- 
lems, particularly those related the general 


practitioner. Few practising physicians have the 


time keep this field and yet they are 
extremely interested and concerned. Many phy- 
sicians have asked questions during the past two 
years and believe all would like have 
the situation brought date. 


The hospital accreditation programme 
voluntary project financed entirely contribu- 
tions from physicians and hospitals. The sole 
purpose the programme raise the quality 
medical care delivered the American people 
American hospitals. must all realize that 
the accreditation programme not police 
action, nor government action, but voluntary 
programme which those general prac- 
tice and the American Academy General 
Practice have intense interest and great 
responsibility. 

For forty years the American College Sur- 
geons conducted the programme hospital 
accreditation. Finally the programme became too 
large for the college alone handle. Further- 
more, increasing number men 
felt that hospital accreditation was not respon- 
sibility one segment the medical profession, 
the surgeons, but that should the respon- 
sibility all who are concerned with the care 
the patient the hospital. Therefore, 1951, 
after great deal discussion, which the 
leaders the American Academy General 
Practice participated, the Joint Commission 
Accreditation Hospitals was organized. 


*An address presented the Officers’ Conference held 
the Sixth Annual Scientific Assembly in, Cleveland, 
io, 1954. 


Reprinted kind permission from General Practice, 
September, 1954, Volume 10, Number 
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COMPOSITION THE COMMISSION 


The Joint Commission composed twenty 
commissioners. The Canadian Medical Associa- 
tion has one representative; the American College 
Surgeons and the American College Phy- 
sicians each have three representatives; the 
American Medical Association has six repre- 
sentatives, and the American Hospital Associa- 
tion has seven representatives, one which 
represents the Canadian Hospital Association. 
Seventeen the commissioners are physicians 
and two these are members the A.A.G.P. 
Each member organization 
portionately the Commission’s 
support. 

The American College Surgeons officially 
conveyed the programme hospital accredita- 
tion the Joint Commission December 1952. 
the outset the commissioners decided move 
slowly and cautiously and accept the entire 
programme, policies and standards, was 
conveyed them from the American College 
Surgeons. Certain changes have been made 
since that time, some them great interest 
general practitioners. 


Wuat ACCREDITATION 


The Joint Commission sets minimum 
standards which hospital must fulfil receive 
accreditation. These cover the three components 
the hospital: the administrative (including the 
plant), the medical staff, and the nursing staff. 

Accreditation the Joint Commission means 
that the Joint Commission vouches the pub- 
lic, “This hospital and its staff have voluntarily 
asked for survey, and we, third party, have 
found that the quality medical care adminis- 
tered here meets adequate standards.” Before 
hospital can surveyed shall have been 
operation for year, and shall have more than 
twenty-five beds. that 
accreditation are visited every three years; those 
having provisional accreditation are resurveyed 
only reapplication after the hospital has in- 
dicated that deficiencies have been corrected. 
hospital will surveyed more than once 
year nor less than once every three years. 

The American College Surgeons had about 
three field representatives; the Joint Commission 
already has twenty and will soon have twenty- 
four. The Joint Commission does not employ its 
own field representatives but utilizes the em- 
ployees its member organizations. For 
example, the American Medical Association has 
six field representatives surveying hospitals for 
the intern resident programme. When one 
these men makes intern resident survey, 
the same time makes survey for the Joint 
Commission. Therefore, all hospitals having in- 
tern and programmes will surveyed 
representatives the American Medical As- 
sociation; those hospitals having Cancer Clinics 
will surveyed the representatives the 
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American College Surgeons; other hospitals 
will distributed among the representatives 
the other member organizations. 

The standards accreditation are not laws but 
These should point the way the 
conduct adequate hospital programme. 
The majority the standards relate the 
organization the medical staff, The basis 
that the staff shall self-governing body; 
shall conduct self-educational programme; 
shall constantly self-analytical; shall define 


and control the qualifications its members; and 


shall responsible for the medical activities 
its members within the hospital. The medical 
staff all times subject the ultimate 
authority the governing board the hospital. 

For hospital maintain adequate staff 
organization there are certain required com- 
mittees—executive committee, conference com- 
mittee, qualifications credentials committee, 
tissue committee, and medical record 
How these committees are organized not par- 
ticularly important the Joint Commission, but 
that these committees function extremely im- 
portant. small hospital with small staff the 
entire staff might act committee the 
whole. The important thing that the functions 
are carried out. 

The point rating system for hospital accredita- 
tion operates the same method and principle 
applied the American Institute Man- 
agement its hotel and business surveys. Each 
department function given percentage; 
each one organized and functioning perfectly 
the total adds 100%. hospital passing 
higher than 75% given full accreditation; be- 
tween 60% and 75% means provisional accredi- 


below 60% means accreditation, This 


particular point rating system has been one 
the major factors contributing the high quality 
hospital care attained America today. 

There are eight common reasons for failure 
receive accreditation: fire hazards, reliable 
reports fee-splitting other unethical prac- 
tices conducted among the medical 
evidence that non-medical practitioners are 
utilizing the hospital, excessive and unjusti- 
fiable normal tissue and unnecessa 
surgery, lack supervision the clinical wor 
done the hospital, lack thorough review 
monthly basis the clinical work done the 
hospital, insufficiently recorded essential clinical 
entries the medical records justify diagnosis 
and treatment, and excessively high and unex- 
plained morbidity rates, mortality rates, 
thesia death rates, and unexplained 
section rates. This list illustrates the emphasis 
placed the medical care the patient the 
hospital. 

people. Some the finest hospital service ever 
rendered has been tent muddy field. 
However, must realize that hospital made 
not only physicians and surgeons but 
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composed entire hospital the 
trustees who represent the public; the adminis- 
trative side—the administrator, the superinten- 
dent, the cooks, the laundry service, maintenance 
men, secretaries, and all the rest; and the medical 
side composed the doctors, nurses, and tech- 
nicians, and others. All must work together for 
the greatest good the patient. 


DECIDES GENERAL PRACTICE 
DEPARTMENT 


The Joint Commission has been considerably 
interested the integration general prac- 
titioners into the staff. The Commission 
Hospitals the American Academy Gen- 
eral Practice proposed that request the Joint 
Commission revise the requirements for the 
formation Department General Practice 
the hospital staff. made this proposal the 
Joint Commission and with slight modification 
was approved and adopted. Therefore the cur- 
rent recommendation the Joint Commission 
for the formation and function Department 
Practice hospital has been for- 
mulated direct request the Hospital Com- 
mission our Academy and has their full 
approval. 

sure this not fixed, frozen, and un- 
yielding requirement. 

any hospital can develop more satisfactory 
method will contribute better patient care 
their hospital, and that will contribute 
better staff functioning, the Joint Commission 
will look favourably upon such organization. 
would like out, however, that the 
commissioners recognize that the Hospital Com- 
mission the American Academy General 
Practice has been considering this problem 
seriously for five years, that they have consulted 
with many organizations well with leaders 
the field, and that, after this long and careful 
consideration, the Academy’s Hospital Commis- 
sion concluded this method the best. The 
burden proof will rest anyone who wishes 
conduct Department General Practice 
any other manner. 

One the issues causing misunderstanding 
what meant “clinical service.” Both the 
Standards for Hospital Accreditation the Joint 
Commission Accreditation Hospitals and 
the Manual General Practice Departments 
Hospitals the American Academy General 
Practice say, “The Department General Prac- 
tice shall not clinical service and patients 
shall admitted the department.” 

The best definition “clinical service” 
given the American Academy General 
Practice page three the Manual General 
Practice Departments Hospitals. states, 
service division administrative depart- 
ment responsible for rendering clinical care 
patient.” This simply means there hall, 
wing, floor, where patients are cared for under 
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Department General Practice. When gen- 
eral practitioner admits his patient the hos- 
pital, medical case goes the medical 
the obstetric department. The patient does not 
under the care the general practice depart- 
ment. When the general practitioner cares for 
his surgical patient functions under the de- 
partment surgery and its rules; when 
the obstetric department functions under its 
rules; anzsthesia functions under the de- 
partment and its rules. 


Let’s consider clinical service. Suppose that 
the department general practice hospital 
decided must have general practice “service.” 
Patients would then rotated, one patient the 
general practice “service,” and the next patient 
specialty “service.” this the way want 
it? Will this conducive better medical care? 
The danger developing two standards 
medical care and practice obvious under 
this system two services, one for the specialties 
and one for general practice, that needs 
further discussion. 

The members the Hospital Commission 
the American Academy General Practice and 
the commissioners the Joint Commission 
Accreditation Hospitals were unanimous 
their opinion that clinical service for the gen- 
eral practice department would lead double 
standard. Both groups voted that the best patient 
care and the highest standards medical prac- 
tice required that there clinical service 
assigned the general practice department. 
school hospital where, for teaching purposes, 
service for the Department General 
Practice might indicated. medical school 
did develop such department, would need 
prove that the standard medical care the 
general practice department equalled that the 
other 


FUNCTIONS THE GENERAL PRACTICE 
DEPARTMENT 


have received letters complaining that 
there service for the Department General 
Practice there will function for the de- 
partment, cannot agree with this complaint. 
The Department General Practice functions 


first administrative department seeing 


general practitioners have adequate representa- 
tion the leadership the hospital and that 
they perform their fair share the duties the 
hospital. The chief the department will 
member the executive committee the hos- 
pital. The members the department will func- 
tion the various committees the hospital. 
member the department will sit the 
Credentials Committee. very large hospitals 
there will special subcommittee the Cre- 
dentials Committee, one composed 
members the Department General Practice 
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who will make specific regard- 
ing the credentials and privileges general 
practitioners. 

The second major function the department 
will regard the educational activities 
the hospital. The members the department will 
assigned make rounds, attend clinics, 
present cases, co-operate nurse, intern, and 
resident training activities, and participate 
other duties accompanying the educational 
programme. 

few the larger hospitals the Department 
General Practice has been conducting scien- 
tific meetings. The question has been asked, 
“Does attendance these meetings fulfil atten- 
dance requirements for active staff members?” 
recent meeting the commissioners this 
requirement was interpreted the following 
manner: “In those special instances which 
there Department General Practice, and 
which the active medical staff the hospital 
considers that the best interests clinical work 
the hospital can served monthly clinical 
meetings the Department General Practice, 
plan for such meetings approved the active 
staff must submitted writing the Joint 
Commission Accreditation for special con- 
sideration. the plan accepted, acceptance 
shall subject review stated intervals, and 
the meantime this plan will fulfil the 
medical staff meeting requirements the Joint 
Commission. 

Again the question arises, “Where will educa- 
tional opportunities the greatest, isolated 
meetings, contact with the specialty serv- 
ices?” assure ourselves that there.will 
only one standard medical care; 
great majority hospitals general practitioners 
prefer attend and integrate themselves into the 
departmental meetings the various specialty 
departments. 

problem which has raised many questions 
the multiplicity staff meetings. The stand 
the Joint Commission this clear. Active 
membership the staff means that doctor in- 
tends participate actively the staff affairs 
the hospital. does not wish so, 
should not active staff member but should 
either associate courtesy member. 

Associate courtesy members may have priv- 
ileges the hospital accordance with their 
training and ability. 

The Joint Commission accepts two methods 
holding adequate staff meetings. (1) Smaller 
hospitals will have twelve general staff meetings 
year, and each active staff member will have 
attend least three-quarters, nine, these 
meetings, (2) larger, 
where work being surveyed the 
various committees and meetings the de- 
partments, the Joint Commission requires four 
general meetings per year. Each active staff 
member will have attend three-quarters, 
three, these meetings, addition each de- 
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partment will hold twelve meetings per year and 
each active member will have attend three- 
quarters, nine, these. This will total 
three plus nine—or twelve meetings per year. 
doctor the active staff more than 
one hospital, holds the responsibility attend- 


ing this number meetings each 


doesn’t wish attend many meetings, 
should request associate courtesy membership. 


Wuy DEPARTMENT GENERAL PRACTICE? 


The most frequently asked question has been, 
“Should our hospital have Department Gen- 
eral Practice?” This depends upon whether the 
general practitioners are thoroughly incorporated 
into the activities the hospital staff. they are, 
they can and take part committee work, 
hold positions officers, attend meetings, take 
part the clinical sessions and discussion, and 
they have adequate and fair voice the 
decisions regarding the affairs the hospital 
staff, then there value the development 
Department General Practice that 
the other hand, the general 
practitioners not take active part com- 
mittees, officers the staff, they are not 
taking part the clinical sessions and discus- 
sions, they not have voice the affairs 
the hospital, they not have fair 
representation, then Department General 
Practice should developed. The purpose 
Department General Practice integrate 
the general practitioners into the hospital 
and have them share the privileges, oppor- 
tunities, and responsibilities. 


PRIVILEGES? 


Privileges must extended all doctors, 
according training, ability, and experience. 
This must done fairly and without prejudice. 
We, general practitioners, must prove that 
our purpose strive continuously for the best 
quality medical practice both and out 
the hospital. must constantly the alert 
avoid being unwittingly drawn into support- 
ing the untrained, the inexperienced, the in- 
capable. Unfortunately, several occasions, 
officers and chapters the Academy have been 
manipulated into the undesirable and untenable 
position giving support those who were “in 
over their heads.” Our future general prac- 
titioners rests our ability not only stand for 
high quality and standards our medical prac- 
tice, but tell and show our public, our press, 
our hospital trustees, our medical schools, and 
our colleagues that practise what preach. 

The greatest problem with regard the ex- 
tending privileges comes the demands 
general practitioners for major surgical priv- 
This problem can solved. Here De- 


partment General Practice has often been 


great value. The solution this problem will 
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far more rapid everyone keeps calm, After 
Department General Practice has been 
formed the staff almost invariably willing 
approve operative privileges consistent with 
training, experience, and demonstrated 
would seem far better general practitioners 
propose the means and devices control the 
surgical privileges rather than await the sug- 
gestions any other group. 

The responsible members the general prac- 
tice group want only such privileges for ourselves 


our colleagues are justified our skill, 


training, and experience. must make clear 
all that want the patient protected against 
incompetence, ignorance, inability, whether 
specialist general practitioner, surgeon, 
internist. general practitioners request that 
our skills and training measured objectively 
and without bias. Those general practice 
can obtain greater moral support for the work 
are doing than the approval our colleagues; 
reality this approval one the most val- 
uable things can gain. Nothing could 
more foolish our part than undertake 
procedures either the surgical medical 
field which have been considered un- 
qualified. 

Unfortunately some few physicians have 
assumed that private-patient privileges the 
hospital give the holder unlimited power 
pleases the treatment his patients. 
This not so. The medical staff and the govern- 
ing board the hospital have the responsibility 
protecting the public. The mere fact that 
man possesses licence practise medicine does 
not make him competent all fields medicine. 
the other hand, lack certification 
specialty board does not mean that physician 
not capable doing many the procedures 
normally falling under specialty. properly 
organized all staff members, specialists 
and general practitioners, will function under 
rules and regulations designed enable each 
physician hold privileges according 
demonstrated knowledge, training, and ability. 
There will opportunity for each physician 
advance privileges when the credentials com- 
mittee assured that qualified. 

Usually, after Department General Prac- 
tice has been organized, and the surgeons 
the staff have been induced co-operate 
approving the granting privileges carefully 


selected general practitioners consistent with: 


their individual training, experience, and demon- 
strated skill, peace and harmony settle upon the 
hospital staff. 

far general practitioners now training 
are concerned, should clear that one-year 
rotating internship does not fit man for any un- 
supervised medical, obstetrical, 
privileges except the most minor. will 
gratifying friends the Academy see the 
interest the American Academy General 
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Practice extending training for general 


practitioners. 


PRIVILEGES AND RESPONSIBILITY 


Having had ear the ground these past 
two years, regret report that our failure 
get the sympathetic and hearty support our 
colleagues chiefly due our insistence upon 
privileges and our neglect the responsibilities 
and hard work. Progress all our hospital rela- 
tionships facilitated when indicate that 
realize that privilege implies responsibility and 
work, and that propose attend all three 
aspects hospital staff membership. 

There are some who feel that the American 
Academy General Practice should take the 
initiative attempting establish departments 
general practice those hospitals which 
not have them. The Hospital Commission the 
Academy and the staff the Joint Commission 
stand ready help any desiring advice and 
help, but any move integrate the general 
practitioners into hospital staffs must initiated 
the local staff, particularly the general 
practitioners. 

Common sense leads the enlightened person 
the conclusion that the continued elevation 
medical care our requires the closest 
possible contact all physicians com- 
munity with the stimulating educational and 
scientific opportunities and atmosphere the 
modern programme. impossible for 
any physician provide modern high-standard 
medical care for his patients isolation from 
the consultants, the laboratories, equipment, and 
other facilities the modern hospital. Obviously, 
the general practitioner fulfil his place 
properly the medical community must 
integrated into the hospital staff. Not until this 
done the hospital fulfilling its function 
making available the best medical care possible 
the community. the other hand, general 
practitioners are failing fulfil their medical 
and community obligations they fail take 
active part the staff activities the hos- 
pitals their community. 

There sudden easy solution these 
problems; some years effort and more years 
experience will necessary before have 
the right solution. cannot hope discover 
simple solution that will fit all communities and 
all hospitals one time. There group 
Chicago, Kansas City, anywhere else, that 
going solve our problems for us. The solu- 
tion has worked out our own hospital 
means co-operation the part men 
good purpose and good will. 


REFRESHER COURSE FOR 
GENERAL PRACTITIONERS 


The Refresher Course for General Practitioners spon- 
sored Queen’s University will held the Ottawa 
Civic Hospital May and 24, 1955, and not 


May and listed page 466 the March 
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THE USE SILICONED 
POLYETHYLENE TUBING 
PROLONGED INTRAVENOUS 
INFUSIONS* 


RAPPAPORT, M.D., Ph.D., 
GRAHAM, M.D. and 
KENDRICK, M.D., Toronto 


PARENTERAL FLUID THERAPY one the great 
assets modern surgery and universally ac- 
cepted. However, the general technique intra- 
venous infusion varies, Although metal can- 
nula not very suitable for prolonged intra- 
venous infusion, the majority surgical 
services the veins are still cannulated with 
ordinary small needle. commonly observed 
how easily blood clots needle when sample 
drawn. This clotting and the permanent irrita- 
tion the intima the vein the needle point 
are the main reasons why infusions through 
needle can maintained for only limited 
period. obviate these difficulties, plastic tub- 
ing indwelling intravenous catheter was 
first used services, and later surgi- 
cal wards. Originally the plastic catheters were 
introduced into the veins “cut down” the 
vessel and later the latter 
case injection needle with large bore was 
used; through the plastic tubing was intro- 
duced into the punctured vessel. The injury 
the intima the vein the needle point was 
thus eliminated, but the tendency the blood 
clot whenever met the surface foreign 
material remained. reduce this clotting tend- 
ency, heparin was added the infusion fluid 
many services. But the use anticoagulant 
for postoperative infusions even small amounts 
disliked for fear postoperative hematoma 
and possible disturbance wound healing. 


Silicone, non-wetting substance, 
used experimentally the Department Physi- 
ology, University Toronto, for coating foreign 
material contact with blood order delay 

Applying this experience the clinical use 
plastic indwelling intravenous catheters, the 
following method was developed. 


*From the Surgery and the Banting and 
oronto. 


This work was supported part grant 323 from the 
Defence Research Board Canada. 

Read before the Surgical Staff Meeting the Toronto 
General Hospital March 1954. 
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METHOD 


(a) Preparation tubing.—Polyethylene tubing 
having inside diameter 0.023 inch and outside 
diameter inch 50, Clay-Adams Co., N.Y.) 
dipped into silicone, which simultaneously drawn 
into the lumen with syringe coat the inner surface 
the tubing. After the excess the coating material 
shaken off, one end the tubing connected 
running water tap snugly fitting needle and 
watered for three hours. For drying, the tubing cut 
into cannulas suitable size (6-7 inches), care being 
taken that one end the cannula neatly square cut. 
After drying, the square cut ends the plastic cannulas 
are dipped again for moment silicone. Each can- 
nula then watered the same technique, while 
submerged water for further three hours. For 
sterilization and conservation the dried cannulas are 
placed test tubes containing aqueous Zephiran solu- 
tion 1:1,000 and sealed. individual sterile infusion 
kit arranged. contains: (1) 18-gauge special 
needle;t (2) 22-gauge hypodermic needle which 
the point has been squarely cut off, from the hub; 
(3) pair sterile gloves, sterile towel; (4) 5-c.c. 
syringe; (5) gauze; and (6) sulphathiazole powder. 

(b) Technique plastic can- 
nula taken out the test tube and well washed with 
saline remove the Zephiran, which irritating 
the venous wall. The cannula placed the opened 
sterile kit. vein adequate size chosen and the 
skin sterilized with iodine and draped with sterile 
towel. The special needle adapted the syringe 
and the vein punctured. The plastic cannula 
duced into the needle project about inch 
beyond its point. can then readily felt the vein 
the palpating finger. 

Counterpressure this portion the vein permits 
removal the needle while the cannula retained 
the vein. The pointless needle introduced into 
the outer obliquely cut end the cannula and con- 
nected with the infusion bottle. Sulphathiazole powder 
sprinkled into the break the skin, which then 
dressed with small gauze pad. The plastic cannula and 
the connecting needle are fastened the skin inch 
wide bands adhesive tape. 


RESULTS 


Thirty-eight patients were infused the 
method described. these cases the time 
continuous infusion ranged from 100 
hours. the remaining the infusion lasted 
for over 100 hours, five them for over 
days and one case for none 
the cannulas did clot form. The main complica- 
tion was local induration the vein which 
cases gave rise phlebitis the arm with- 
out systemic reactions. 


The refinements technique are justified 
closed consideration the mechanism clot- 
ting set indwelling venous catheter. 
Indeed there should clotting the lumen 
catheter which continuously washed 
the infusing fluid. However, any muscular effort 
the patient, such turning, sitting up, sneez- 
ing, coughing, vomiting, micturition, 
tion, produces rise venous pressure and the 


LNR 186 1%” thin-wall needle the B-D N443 
outfit; Becton, Dickinson Co., Rutherford, N.J. 
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blood escapes into the cannula. This backflow 
easily remedied generous flow from the 
infusion bottle. Fluid inflow, however, often 
intentionally kept low decreases because 
period time the column blood the lumen 
ordinary cannula will clot and obstruct 
further flow. Jaques and have shown 
that blood can kept for hours siliconed 
containers and does not clot. Similarly, blood 


Fig. 1.—Patient years. Carcinoma the rectum. The 
siliconed plastic cannula situ after days continuous 
infusions through the last available vein his arms. The 
No. needle connecting the plastic cannula with the 
infusion bottle long and squarely cut prevent 
angulation and perforation the cannula. 


filling siliconed plastic cannula backflow 
will remain unclotted for hours. With the re- 
sumption fiow this blood will washed out 
quickly because fibrin debris adheres the 
smooth wall the The same authors 
have also observed that blood stored siliconed 
containers clots much faster when contaminated 
with tissue debris fluid that rich thrombo- 
plastin, which also loads the point the needle 
penetrating vein. But the plastic cannula, when 
passed through the lumen the needle 
into the vein, does not contact the tissue and 
therefore not contaminated, especially when 
blood first drawn into the syringe 
wash off the thromboplastin. 

Kinking occur not the tub- 
ing connecting the infusion bottle with the 
plastic cannula, but also the cannula itself. 
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avoid this, the hypodermic (22 G.) needle join- 
ing the plastic cannula the standard tubing 
cut short (14 inch) and square. Because 
its longer leverage the point long needle 
liable angulate considerably and even perfor- 
ate the plastic tubing the slightest deviation 
the hub from the axis the cannula. 

Another factor favouring clotting blood 
indwelling cannula the injury the intima 
the vein its point. Furthermore, 
obliquely cut end plastic cannula likely 
incline against the venous wall and form 
dead space which favours eddying and throm- 
bosis. introducing into the vein the square-cut 
siliconed end the plastic cannula the infusion 
fluid delivered into the axial stream. The total 
absence clotting our series ascribed 
the precaution taken. 

The troublesome complication long-lasting 
infusions was phlebitis, although has never 
obstructed the inflow. might have been due 
break asepsis while cannulating the vein, 
simply the prolonged presence foreign 
body inside the vein. Finally, such indwelling 
catheter connects the skin surface with vascular 
not excluded that surface bacteria 
might find their way along this polythene bridge 
into the crevices injured venous wall and 
produce phlebitis. noteworthy that in- 
flammation the vein was observed the very 
debilitated cachectic They seem 
incapable producing reaction body 
injury and fortunately just these types patients 
require protracted intravenous infusion. 

Because the preparation the tubing time- 
consuming, this method not recommended for 
the routine postoperative 24-48 hour intravenous 
infusion, unless the plastic catheters can pro- 
cessed and made available the manufacturer.* 

However, the method may prove lifesaving for 
patients with drawn-out postoperative treatment 
which almost all veins have been used 
repeated venipunctures and infusions, and for 
patients with extensive injury the skin. 


SUMMARY 


method for prolonged intravenous continu- 
ous fluid infusions described. The apparatus 
consists indwelling siliconed polyethylene 
cannula, which introduced venipuncture. 

Refinement technique permitted pro- 
long infusions 2-4 weeks without any use 
anticoagulants. 


This work was carried out the Surgical Service 
Dr. Lewis the Toronto General Hospital, 
whom wish express our indebtedness. are 
grateful also for Dr. Best’s interest and encouragement. 
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THE SEASONAL INCIDENCE 
ATMOSPHERIC MOULD 
SPORES TORONTO 


JOHN FISCHER, M.S.A.t and 
DOENNE, M.D., Toronto 


ATMOSPHERIC MOULD have long been 
known cause allergic rhinitis and asthma. The 
number people sensitive these spores 
less than those whose symptoms are induced 
pollen, animal dander dust. However, warm 
weather asthma may due primarily such 
mould sensitivity, and may persist from May until 
December. The chief offenders appear 
Alternaria and The present 
study was undertaken identify the mould 
spores prevailing the Toronto area throughout 
the year, 


MATERIAL AND METHODS 


The technique mould spore identification 
consisted exposing petri dishes containing 
tween noon and 2.00 p.m., daily where possible. 
The site exposure was window ledge four 
floors above ground level, the north face 
the Toronto Western Hospital. This 
sheltered from the south two storeys extend- 
ing upward. This technique does not give quan- 
titative survey, but does allow qualitative 
estimation airborne spores developing fungus 
colonies medium three seven days. The 
identification spore colonies was made one 

The spores were charted five groups: the 
warm weather moulds, Alternaria and Hormo- 
dendrum, separately; the perennial moulds 
Aspergillus and Penicillium, together; the group 
entitled “yeasts” which consists mainly rhodo- 
torula and cryptococci; the remaining group 
including Fusarium, Helminthosporium, Mucor, 
Phoma, Pullularia, Trichoderma, 
Montospora, Scopulariopsis, Stemphylium, 
tomium, Macrosporium, Papularia, Sporotrichum, 
and 

The total counts mould spore colonies are 
recorded “butterfly” chart. The total spore 
count for two days charted, with one-half 
above and one-half below the baseline that 
the blocked-in diagram reveals glance the 
days when counts were highest. 


the Department Medicine, University Toronto, 
and the Allergy Clinic, Toronto Western Hospital. 

Mycologist, Department Health Ontario. 
tThe services Mr. John Fischer, well all culture 
media, were made available through the co-operation 
Dr. Elkerton, Acting Director the Division 
Department Health Ontario. 
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ABSCISSA SPORE 


RESULTS 


The highest counts Alternaria and Hormo- 
dendrum are seen during the months 
warm weather. Highest counts were recorded 
after rainfall, and hot, humid Occasional 
counts were recorded during the winter months, 
and these coincide with unseasonable thaws, 
when the ground was temporarily free snow. 

The remaining mould spores are seen occur 
throughout the year. Quantitatively, Aspergillus 
and Penicillium combined, and all other mould 
spores combined, show relatively low counts. 
Yeasts, however, are profuse, with highest counts 
recorded December, February, March and 
April. 


The position Alternaria and Hormodendrum 
proven allergens seems undisputed, Penicil- 
lium and Aspergillus have not been widely 
accepted offenders and this may related 
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their lower incidence. The remaining mould 
spores, including yeasts, have not been ade- 
quately investigated, and their clinical signifi- 
cance not apparent, date. 


CONCLUSIONS 


There greater concentration Alternaria 
and Hormodendrum spores the air (as meas- 
ured spore counts agar plates) during the 
warm months May until November than 
the wintertime when snow covers the ground. 

Perennial mould spores, including Aspergil- 
lus and Penicillium, were not identified fre- 
quently Alternaria and Hormodendrum. 

Yeasts were present large numbers 
throughout the year, with very high counts re- 
corded December 1953 and February, March, 
and April 1954. 


wish acknowledge the assistance Dr. 
Sussman and Mrs. Hanna. 
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POLIOMYELITIS VACCINE 1955 


April 12, 1955, marked new era polio- 
myelitis research. that date, through the press 
and closed-circuit telecast physicians 
many large cities the United States and Can- 
ada, the long-awaited results the 1954 polio- 
vaccine trials the United States were 
announced Dr. Thomas Francis, Jr., Ann 
Arbor, Michigan, Dr. Jonas Salk Pittsburgh, 
and their colleagues the National Foundation 
for Infantile Paralysis. 

The results these trials were even better 
than most physicians had hoped, and now 
doctors and public alike are looking forward 
increased production the vaccine sufficient 
for administration all children and susceptible 
adults. According the Francis report, the Salk 
vaccine 80% 90% effective. The 1954 re- 
sults also indicated that three and one-half times 
many paralytic poliomyelitis cases developed 
among the “control” children occurred among 
the vaccinated. 

The announcement the 1954 vaccine trials 
coincided with the introduction 
myelitis vaccine programmes, which are now 
under way Canada and the United States. 
the United States, the National Foundation 
for Infantile Paralysis has produced sufficient 
poliomyelitis vaccine inoculate approximately 
nine million children. Canada, least 900,000 
school children will vaccinated, This vaccine 
being made available through the joint support 
Provincial and Federal Health Departments, 
who have commissioned the Connaught Medical 
Research Laboratories manufacture the vac- 
cine for free distribution 
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the age groups most susceptible paralytic 
poliomyelitis. 

United States have stock-piled enough vaccine 
for additional nine million children, some 
which expected distributed Canada 
through regular channels. 
April 12, shortly after the report the 1954 
trials was released, the six pharmaceutica] manu- 
facturers the United States who had advance 
production the vaccine were granted licences 
sell poliomyelitis vaccine the United States, 
and two were licensed distribute the vaccine 
Canada. There doubt that all pharma- 
ceutical manufacturers Canada and the United 
States able produce this vaccine will make 
every effort facilitate the maximum production 
poliomyelitis vaccine meet the large public 
demand expected. 

The Connaught Medical Research Laboratories 
Canada have made unique contribution 
establishing poliomyelitis vaccine effective 
preventive agent against poliomyelitis, Dr. 
Parker, Dr. Morgan and colleagues these 
laboratories developed medium, 
called Medium 199, which was originally in- 
tended for tissue culture work associated with 
Dr. Andrew Rhodes and associates tested 
this medium for tissue culturing poliomyelitis 
viruses and found that was ideally suited for 
growing the viruses; its use was subsequently 
adopted for vaccine production Canada and 
the United States. doubt the lead given 
the Connaught Medical Research Laboratories 
establishing this medium for poliomyelitis 
vaccine production was important reason why 
they were entrusted with producing 90% the 
tissue culture for the vaccine trials the United 
States 1954. Having established production 
facilities for the 1954 trials, was relatively 
easy matter for the Connaught Medical Research 
Laboratories into production vaccine for 
inoculating 900,000 children Canada 1955. 

The poliomyelitis vaccine used 1954 and 
also 1955 trivalent vaccine (containing 
polio viruses, types and III) which in- 
activated with formalin. The Connaught vaccine 
clear fluid, cherry-red because the in- 
dicator phenol red, and contains preservative. 
contains amounts penicillin and strep- 
tomycin, and put 6.0 c.c. glass ampoules. 

Canada the Connaught vaccine will ad- 
ministered free through provincial 
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health departments, and will allocated 
schoolchildren five, six and seven years old, 
chiefly grades one and two. However, arrange- 
ments regarding age and grade will vary from 
province province. 

The vaccine administered three doses 
1.0 each. Injections may given sub- 
cutaneously intramuscularly, depending 
individual preference doctors. convenient 
site for inoculation the outer surface the 
upper arm. most cases the first inoculation for 
the mass vaccination programme was given 
April. This will followed second injection 
approximately two four weeks later; the third 
injection may given one month longer after 
the second, preferably seven months later. Local 
and general reactions have been exceptionally 
uncommon (0.4%). avoid contamination 
open vials, the unused content the Connaught 
vaccine should discarded, preservative 
has been added. commercially pre- 
pared vaccines put rubber-stoppered vials 
may contain preservative. 

Owing the wide publicity which has 
resulted from the announcement April 12, 
1955, physicians may anticipate heavy demand 
for vaccine parents, especially for those chil- 
dren who are not protected through the public 
health vaccination programme. This demand will 
apply particularly areas where poliomyelitis 
prevalent. The co-operation all doctors will 
therefore required assist provincial and 
local health officers administering the free 
vaccine, and also the adequate distribution 
available commercial supplies that those 
most likely develop paralytic poliomyelitis will 
receive protection. 


Editorial: Comments 
AND THE Law 


The social problems confronting the epileptic, 
whether related education, occupation, mar- 
riage, immigration, driving interpersonal re- 
lationship, are great. Roland 
discussing “The Social Problems Epileptics, 
With Special Reference Canada” 
Journal points out some the social injustices 
that confront the epileptic Canada, and urges 
that something done, not only for the benefit 
the epileptic, but also for the benefit society 
whole. 

These problems are presently receiving serious 


consideration the United States. Recognizing 
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the need for modernizing the laws and adminis- 
trative practices affecting epileptics, the Ameri- 
can League Against Epilepsy conducted sur- 
vey laws and administrative practices each 
State, The survey was made with view draft- 
ing model legislation reflecting modern medical 
thinking about epilepsy. preliminary report 
made Epilepsia Dr. Howard Fabing, Chair- 
man the Committee, and Roscoe Barrow, 
Dean the University Cincinnati College 
Law and legal adviser the Committee. 

Four areas were studied, and consideration 
was given changes laws and administrative 
practices, justified the degree success 
treating epilepsy today. First, the problem 
drivers’ licence laws was considered. The right 
drive car great importance the ad- 
justment the the same time, 
proper precautions must taken for the safety 
all users the highway. Drivers’ licences 
should issued only controlled epileptics, 
who can operate motor vehicle with safety 
others. Any procedure for granting licences 
epileptics must provide reliable basis for se- 


lecting those epileptics whose seizures are under 


effective control. How much better such pro- 
cedure would than the present method 
making the epileptic “go underground.” 

The problem obtaining marriage licences 
was considered. view the low incidence 
inheritance the tendency seizures, the good 
results medication and the impossibility en- 
forcing the statutes prohibiting the marriage 
epileptics certain States, they strongly urge 
that the statutes amended render them 
inapplicable The sterilization laws 
for various States were reviewed for similar 
reasons; they urge that these statutes also 
amended. 

Finally, the Workmen’s Compensation Laws 
were reviewed. For the epileptic habilitated, 
must work. Although the accident experience 
persons, the Workmen’s Compensation Laws are 
such that the employer may penalized 
epileptic has accident result seizure. 
great economic loss suffered our country 
denying epileptics the right work, and 
normal place our community. The controlled 


so-called normal person, but forced 


become ward society, and unfortunate rela- 
tives the taxpayers must support him. 

Dr. Radcliffe has posed the problem Can- 
their complete report, Dr. Fabing and 
Dean Barrow? recommend 
changes based modern knowledge ability 
treat the epileptic. The time ripe for review 
and reform our own legislation epilepsy. 


RADCLIFFE, W.: Canad. J., 72: 647, 1955. 
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Having felt for many years that the diagnosis 
“tipped womb” explanation for all manner 
pelvic symptoms from backache sterility 
was the same class “chronic appendicitis” 
diagnosis for all right-sided iliac pain, one 
welcomes the appearance article like “The 
Rise and Fall Suspension Operations for 
Uterine Retrodisplacements” Fluhmann the 
Bulletin the Johns Hopkins Hospital (96: 59, 
1955). points out, increasing knowledge 
the physiology and pathology the female 
pelvic organs has shown the absurdity blam- 
ing certain symptoms any position the 
uterus. Can hope that last the retroverted 
uterus will join its sister the acutely anteverted 
uterus—which, when the writer was student, 
was blamed for the same variety symptoms— 
that gynzcological limbo which has. long 
been overdue? 

Fluhmann points out hopeful sign this 
that “the gradual loss interest the subject 


well illustrated the decreasing number 


Cumulative Index.” While this evidence that 
the leaders the profession have hit the saw- 
dust trail, one doubts whether has affected 
diagnosis generally. personal experience any 
criterion, the retroverted uterus still being 
blamed large body the profession for 
large variety pelvic ills, many cases when 
not actually retroverted—and fair num- 
ber where the woman has not even been ex- 
amined vaginally! such extent this true 
that one can almost certain that the woman 
who comes the with backache 
and ill-defined pelvic pain will volunteer that she 
has “tipped womb.” 

One has the impression that this being used 
sort diagnosis-in-ignorance, The woman 
presents symptoms that fit clearcut category. 
Something must told her preserve the 
myth omniscience, hence this explanation. 
seems that might devise some diagnostic 
receptacle less psychologically and less 
likely lead laparotomy. any earnest 
seekers after righteousness the writer would 
suggest “pelvic neuralgia” more innocuous— 
though less ignorant. least has the ad- 
vantage keeping the woman’s mind off her 


the source her ills, which—as any 


psychiatrist will agree consummation 
devoutly wished. 

Unfortunately our textbooks 
have not been much help laying this myth 
the “tipped womb.” Sired conservatism out 
timidity, they continue all too often purvey 
the deadwood the past long after has be- 
come the dampest punk, lest some student 
those gynzcological relics whose feet are still 
the paleozoic ooze. few years ago, pub- 
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lished paper based study 1,100 women 
whom had followed for from five 
twenty-five years, with findings puerperal 
retroversion that were completely variance 
with the teaching the best obstetrical texts. 
far know, one has attempted—as 
urged our paper—to check our findings 
similar investigation. the meantime the puer- 
uterus still troubles our 
authors, who continue urge its useless eleva- 
tion with 

However, Fluhmann’s paper shows, are 


making progress. Probably 1975 the retro-. 


verted uterus will have joined—even the text- 
books—those other Santa-Claus-like myths 
which tend believe the childhood any 
department learning. the meantime, the 
writer can only crave this single boon: that 
granted equanimity when the next woman volun- 
teers the information that she has “tipped 
womb.” H.B.A. 


New 


The history abundant 
evidence his constant search for substances 
which would relieve pain, discomfort and dis- 
ability, and indeed cure the underlying disturb- 
ance. Modern technology has provided the 
opportunity for studying effects drugs 

uman beings not only from pharmacological, 
biochemical and physiological aspects, but also 
from psychological point view. Indeed, 
the past twenty years, pharmacodynamic studies 
have received special attention the field 
psychiatry, with the introduction barbiturates 
narcoanalysis (with without 
the use barbiturates and ether inducing 
abreactive states, the application euphorizing 
agents such the amphetamines depressive 
reactions, and the study drugs, such mes- 
caline, marihuana, and lysergic acid, capable 
inducing psychotic states their effect the 
function the central nervous system. 

The already well-developed interest phar- 
macodynamics psychiatry has received 
added impetus the past few years the 
discovery drugs apparently capable 
dramatically modifying florid psychiatric symp- 
tomatology. These drugs, chlorpromazine (Larg- 
actil; Thorazine) and reserpine (Serpasil), have 
been the focus tremendous attention 
medical and lay groups. relatively short 
span time, considerable body data based 
clinical studies has accumulated, indicative 
the tremendous interest stimulated their 
potential value. The conference organized 


the New York Academy Sciences February 


and 1955, was therefore particular interest 
the medical profession. This conference had 
its theme “Reserpine the Treatment 
Neuropsychiatric, Neurological and Related 
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Clinical Problems.” Its purpose was bring 
together number scientific papers ex- 
perimental and clinical investigations and 
studies various drugs, particularly reserpine 

The papers delivered the conference 
dealt with three main areas: (a) pharmacological 
and physiological studies; (b) clinical applica- 
tion specific drug therapy mental disorders 
(usually institutionalized psychotic patients 
(c) clinical evaluation the use reserpine 
general medical 


The reports the pharmacological and physiological 
studies with reserpine animals and 
pointed that its main effect seemed damping 
down activity subcortical centres, particularly the 
sympathetic division the autonomic regulating centres. 
This site action, although not clearly established 

et, seemed likely the basis of. observable physio- 
ogical effects such hypotension, bradycardia, increase 
gastrointestinal activity, miosis, and general tranquil- 
lity. Electroencephalographic studies seemed indicate 
that reserpine produces changes characteristic physio- 
logical states altered awareness, but without the de- 
velopment the sleep after 
barbiturate administration. Biochemically, the drug pro- 
duced little change cerebral blood flow and 
cerebral oxygen uptake, although there was reduction 
glucose metabolism. was also noted that_reserpine 
does not potentiate the effect barbiturates. studies 
monkeys, reserpine apparently had soothing 
tranquillizing effect that the animals did not respond 
with their usual explosive behaviour stress 


the many reports dealing with clinical re- 
sponse disturbed psychotic patients reser- 
pine, number interesting points were made. 
There was general agreement that many patients 
exhibiting symptoms agitation, irritability, 
noisy and assaultive behaviour reacted the 
drug becoming more tractable, quieter, more 
reasonable and better socialized, the diagnostic 
categories geriatric (senile 
sclerotic) psychoses, schizophrenia and manic 
groups being mainly concerned. This was not 
uniform result, however. depressive states, the 
drug had little beneficial effect, and indeed 
many instances the depression seemed deepen. 

Several points were made about dosage and 
the concomitant clinical response. disturbed 
psychotics, the dose reserpine was higher than 
that usually recommended. the average, 
oral dose mgm., together with paren- 
mgm., was given daily although even this 
dosage was raised until the desired response 
toxic effects were reached. was also noted that 
patients this drug often through so-called 
“turbulent phase”, after which the quieter stage 
was achieved. 

The side-effects noted were syncope, flushing 
face and conjunctival injection, tremulousness, 
vomiting, abdominal discomfort, nasal 
congestion, drowsiness, lethargy, motor under- 
activity, tremors, Parkinsonism, muscle aching 
and feelings depression. Hypotension and 
bradycardia were fairly consistently found. 
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Comparative studies between chlorpromazine 
and reserpine were also presented. general, 
was noted that both drugs were capable in- 
ducing state relaxation and lessening 
anxious mental preoccupations, well facili- 
tating sleep and reducing excitement. However, 
some differences were recognized. Chlorpro- 
mazine contrast reserpine had euphor- 
izing effect, caused pain and possibly inflam- 
matory reaction intramuscular administration, 
tended produce tachycardia, potentiated the 
effect sedative drugs, and might produce liver 
damage. 


the field medical practice, there were 
studies which indicated that reserpine might helpful 
variety conditions. Small doses the drug were 
helpful the treatment some hyperactive infants, 
that relaxation and improvement sleeping and eating 
could achieved. Also conditions such hyper- 
tensive and headache, 
(pruritus and hyperhidrosis), neurological conditions 
(head injuries, choreic states, convulsive disorders), and 
chronic bronchial asthma, and anxiety states, was 
suggested that reserpine was useful adjunct. 


The diversity studies with these newer 
pharmacological agents seems indicate that 
they influence the reactions the organism 
modification its expressivity. seems clear 
that good deal more research work required 
clarify their pharmacodynamics. This much 
can said this time: the discovery these 
drugs represénts advance 
potential and provides motivation for further 
exploration the field pharmacotherapy. 
However, should added that, with respect 
treatment psychiatric problems least, 
drug therapy considered facet total 
treatment; may help the reintegration 
the patient, and may bring him the point 
where other treatment methods could effec- 
tive resolving the morbid state. 

MILLER 


OMENTUM—FRIEND FOE 


Since the days Rutherford Morison the 
greater omentum has been regarded most 
quarters the surgeon’s friend. common- 
place for the surgeon remark affectionately 
appendectomy the presence this faithful 
abdominal policeman close proximity the 
inflamed appendix, point out herniotomy 
that the omentum rather than the bowel has 
entered the hernial sac and is, figuratively speak- 
ing, offering itself willing candidate for 
strangulation. 

Many will therefore view with alarm most 
wholehearted attack the omentum made 
recently Kirschner and Garlock New 
surgeons not share the belief 
the omentum’s “alleged supernatural talents” 
its “ability survive when deprived its blood 
supply and its capacity furnish sustenance 
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other less fortunate devitalized devascularized 
tissues.” They became suspicious the omentum 
when they noticed that patients who had under- 
gone subtotal gastrectomy for carcinoma, and 
whom omentectomy had been performed per- 
mit radical removal lymph nodes, had 
smoother convalescence than 
mized for ulcer and with intact omentum. 
The difference was most striking the obese. 
Febrile reactions, distension and difficul- 
ties were less, and the absence omentum 
did not seem diminish resistance peritonitis. 

Because they considered that the difference 
might due necrotic inflammatory 
omental changes associated with the poor 
vascular supply the omentum from the trans- 
verse colon, they carried out experiments 
dogs, ablating the main source blood supply 
the omentum, the epiploic arch, and studying 
the results repeated laparotomy. general, 
the changes the partially devascularized 
omentum were those fat necrosis and sterile 
inflammation, with later fibrosis and repair. Study 
detached omentum left the abdominal 
cavity “free graft” suggested that received 
rather than furnished sustenance support. 
Kirschner and Garlock, citing also such reports 
plication subtotal gastrectomy, suggest that 
omentectomy should routine measure 
subtotal gastrectomy. 

Their observations the dangers devas- 
cularized omentum are not likely lessen the 
esteem which this structure held most 
surgeons. generally regarded useful 
shield for the duodenal stump after partial gas- 
trectomy; its value covering over perforated 
duodenal ulcers well attested, and still 
tucked around colostomies, and 
ileostomies. 

There general belief that peritonitis 
commoner patients with very small omen- 
tum. Convinced they are its potentialities 
for good, surgeons general will want see 
more evidence its potentialities for evil before 
abandoning their trust the watchdog the 
peritoneal cavity. 

KIRSCHNER, AND GARLOCK, H.: Surgery, 36: 


884, 1954. 
LAKE, C.: Brit. J., 285, 1948. 


MYASTHENIA GRAVIS AND THYMECTOMY 


The etiology myasthenia gravis remains 
somewhat obscure. claimed have pro- 
duced weakness dogs repeated injections 
thymic tissue, but Bomskov? failed confirm 
this work. Some workers have suggested that 
curare-like substance produced, and Buchtal 
and and using doses 
acetylcholine small enough avoid blocking 
effect, found that the muscles myasthenic 
patients are definitely less sensitive acetyl- 
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choline than those normal persons. This effect 
compatible with the presence curare-like 
substance but does not exclude changes re- 
ceptor mechanism the motor end plates. 
Eaton comment, the results experiments 
the interference the thymus with synthesis 
acetylcholine are confusing; addition myas- 
thenic deaths occur where there apparent 
enlargement the thymus, and there also 
correlation between the degree myasthenia 
and the amount thymus tissue. 

Blalock pioneered the surgical treat- 
ment myasthenia gravis thymectomy. 
reported favourably large series 
155 cases; his case mortality was 4.2%, and after 
deducting the cases with thymoma surveyed 
the remaining 120 patients follows: 32.5% 
were well and required neostigmine, 33.3% 
were virtually well and required little neostig- 
mine, 25.8% showed considerable improvement 
but neostigmine was still necessary and 8.3% 
showed change. followed Keynes’ 
first hundred patients and showed that had 
complete remission symptoms after average 
period seven and half years. the other 
hand, Eaton and Clagett® reviewed 300 patients 
seen since 1941 and concluded that thymectomy 
did not exert beneficial effect. interest 
that Eaton have re-evaluated the results 
thymectomy and now feel that the operation 
produced greater percentage remissions than 
the control series, 

Schwab and have commented that 
cases treated thymectomy remissions 
appeared correlated with age and sex, 
young women appearing have the best results. 
Since then Schwab and have reviewed 
the case histories 369 patients; interesting 
that 63% the 202 females the onset the 
disease occurred before the age 31, but only 
27% the 167 males before the same age. 
These same authors analysing their cases com- 
pared thymectomy patients sex, age 
onset, severity and presence absence thy- 
moma against their control series. The patients 
both groups were classified remission into 
subgroups follows: (a) complete remission; 
(b) objectively and symptomatically improved 
and taking less medication; (c) slight mod- 
erate improvement; (d) unchanged worse; 
(e) those who had died. There was significant 
remission rate relation age sex the 
patients who had thymomas removed. the 
male patients (without thymoma) there was 
remission rate 24% with highest 
mortality, compared with remission rate 
56% without thymectomy. the other hand, 
very different picture was found the female 
patients without thymoma where there was 
had thymectomy compared with 34% those 
without this operation. women the control 
group had twice the mortality those subjected 
thymectomy. These authors comment that 
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contraindicated males over the age but 
female patients predominated ratio 3:1, 
this probably accounting for his better results. 
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GENERAL PRACTICE 
THE FOUNDATION FUND 


WHEN THE COLLEGE Gen- 
eral Practice was organized 
that the fees for membership 
formative years, Founda- 
tion Fund was established. 
The College requested donations this fund, 
contributions any size being welcomed. 
further stated that those persons giving $100 
more would considered Foundation Bene- 
factors, and suitable recognition given them later. 
April 1955, 196 doctors had contributed 
about $15,700 this fund. these 121 have 
each given $100 more. The College Gen- 
eral Practice very grateful for this response, 
but its executive does feel that these gifts 
not give base reserve which can reason- 
ably considered sufficient for its needs during 
the next two three years. asks chapter 
officers and members bring the needs this 
fund the attention all who may inter- 
ested contributing it. The Foundation 
Fund open until June 1955. 


EXECUTIVE COMMITTEE 
MEETING 


THE MARCH MEETING the Executive 
Committee the Canadian Medical Association 
coincided with extremely unpleasant blizzard 
Toronto March and 26. The Committee 
had huge agenda work through. Much 
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the business was nature, but some 
the items discussed will wider interest. 


PERMANENT HOME THE 


The most important decision taken was re- 
lated the instruction Council consolidate 
the Association’s business under one roof; the 
Executive Committee agreed purchase the 
former headquarters the China Inland Mission 
150 St. George St., Toronto, for this purpose. 
The entire committee visited three alternative 
sites for the C.M.A.’s permanent home, found 
the Committee Housing, and agreed that the 
most suitable was the St. George St. site. 
close the University and the 
Academy Medicine consideration important 
the operation the Canad. J.), and 
offers the advantage commodious premises 
older-type house, which may occupied 
the secretariat and the Journal staff until suc 
time further building can undertaken. 


ANNUAL MEETINGS 
The places forthcoming annual meetings 


‘the Canadian Medical Association were con- 


firmed. The annual meeting will Toronto 
1955, Quebec 1956, Regina 1957, Halifax 
1958 and Edinburgh (Scotland) 

The Quebec meeting will probably the 
School Commerce, Quebec City, and will 


held from June 1956. likely that 


3-day television programme will again 
intended invite all members L’Association 
des Médecins Langue Francaise Canada 
participate this meeting, which both 
the official languages Canada will used. 


ASSOCIATION 

The Canadian Medical Association will 
represented usual two delegates its Ninth 
General Assembly Vienna, September 26, 
1955. planned hold the 1959 W.M.A. 


General Assembly Canada, and this will 


preceded the Second World Conference 
Medical Education the United States. The 
theme the latter will “the training 
doctor.” The Canadian Medical Association has 
been invited study and report the proceed- 
ings the First World Conference Medical 
Education, and arrangements are hand for 
undertaking this work. 

The Canadian Supporting Committee the 
World Medical Association reported with thanks 
number individual donations response 
Dr. Gérin-Lajoie’s appeal the Canad. 
M.A.J., well grants from the Canadian 
Pharmaceutical Manufacturers’ Association and 
the Canadian Medical Association. 


HEALTH EDUCATION FOR 
YOUR PATIENTS 


THE PERIOD January 25, 
series authoritative health articles appeared 
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The Globe Mail, Toronto, arrangement 

with the Canadian- Medical Association. re- 

sponse many requests for copies, the pub- 

lishers have reprinted each article attractive 

one sheet form, and these will made available 

request Canadian physicians. The following 

list will identify the articles. 

January 21—Diabetes, Dr. Walter deM. Scriver, 
Montreal. 

January 25—Obesity, Dr. Harold Cranfield, 
Toronto, 

January 28—Diagnostic Radiology, Dr. Charles 
Vaughan, Hamilton. 

February 1—Medical Care Veterans, Dr. 
Warner, Ottawa. 

February 4—Radiotherapy, Dr. Ethlyn Trapp, 
Vancouver. 

February 8—Drug Addiction, Dr. Steven- 
son, Vancouver. 

Febuary 11—Hospital Accreditation, Dr. Kirk 
Lyon, Leamington. 

February 15—Alcoholism, Dr. Bell, Toronto, 

February Dr. Irwin Hilliard, 
Saskatoon. 

February 22—Glaucoma, Dr. Percy Mac- 
farlane, Hamilton. 

February 25—Rehabilitation, Dr. Jousse, 
Toronto. 

Public Relations Department, The Globe Mail, 

140 King Street West, Toronto, identifying the 

article articles, and the number copies 

required. 


MEDICAL SOCIETIES 


ANNUAL MEETING, CANADIAN 
ACADEMY ALLERGY 


The following the programme for the annual meet- 


ing the Canadian Academy Allergy, 


Royal York Hotel, Toronto, Tuesday, June 21, 
1955. 


MORNING SESSION, 9.00 a.m. 12.15 p.m. 
Chairman: Dr. Ers, Toronto 


9.05- 9.25 Harter, Sehon, and Bram Rose, 
Montreal: The Localization Skin 
Sensitivity Antibodies the Sera Al- 
lergic Patients Methods Electro- 
phoresis. 


Glomerulonephritis: Preliminary Observa- 
tions Allergic Factors its Patho- 
genesis. 


logic Evidence Hypersensitive Patho- 
genesis Collagen Disease its 
Experimental Counterpart. 

10.05 Collins-Williams, Toronto: The 
Incidence Milk Allergy in, 
Practice. 


10.30 10.45 Interval view exhibits. 
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10.45 11.05 Bram Rose, Montreal: The Present 
Status Hormone Therapy Allergy 
including the Use Fluorohydro- 
cortisone. 

11.05 12.15 Dr. Long, London, England: The 
Influence Nutritional and Hormonal 
Factors upon Immune and Allergic Re- 
sponses Infection. 


AFTERNOON SESSION, 2.00 p.m. 


Chairman: Dr. Ross, Toronto 


2.00- 3.10—Dr. Cooke, N.Y.: The 
Clinical Aspects Infection Allergic 
Diseases. 


3.20- Denis Leigh, London, England: 
Psychotic Symptoms Asthmatics, 
Statistical Evaluation. 

Development Experimentally Induced 
Insect (Rhodnius) Hypersensitivity. 

4.00- 4.40—Round Table “Moulds”: Dr. 
Walton, Chairman; Dr. Fitz- 
Dr. Collins-Williams, Dr. Bram 

ase. 


5.00 Annual Business Meeting. 


CONFERENCE THE 
POTENTIAL USE TELEVISION 
POSTGRADUATE 
EDUCATION 


February the American Medical Association 
sponsored conference Chicago discuss new de- 
velopments and progress the use television for 
medical education. The following summary the 
presentations and discussion which arose out the 
meeting. 

1952, the Federal Communications Commission 
the United States allocated 242 channels for educa- 
tional purposes. Since that time there has been such 
demand for educational all fields education 
that the Commission has increased the number 
channels 251. There are now approximately twelve 
the United States which are used exclu- 
sively for educational purposes and which, esti- 
mated, reach thirty million Americans. 

The advantages using educational 
medium are obvious. this means possible 
few highly skilled teachers with first-class material 
and teaching aids reach thousands persons one 
time; although the initial cost production may seem 
high, the cost education per individual viewer 
extremely low. has also been possible through 
presentations improve teaching methods suppress- 
ing mannerisms and improving demonstration graphs, 
diagrams and films, thereby making teaching programmes 
more effective. Shortcomings teaching are readily de- 
tected .by the viewing audience. 

Topics discussed the A.M.A.-sponsored Conference 
included the educational potential postgraduate 
medical education, and practical problems establish- 
ing educational programmes. 

Several universities the United States have ex- 
perimented with the use television postgraduate 
medical education programmes; others have applied 
techniques undergraduate teaching. some areas, 
medical programmes have been telecast over open- 
circuit commercial stations privately owned (usually 
stations. The use commercial station has 

een quite effective Salt Lake City, Utah, where 
clinical demonstrations and surgical techniques have 
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been broadcast early morning hour (7.00 a.m.). 
this time, cost time low and the public 
not likely viewing programmes. The dis- 
advantage such open-circuit telecasting is, 
that the public can also watch these programmes, and 
this may undesirable where, for example, some surgi- 
cal procedures are demonstrated. Nevertheless, such 
programmes have been well received the profession 
and the public alike, and little criticism has re- 
sulted. The proportion doctors viewing early morning 
programmes has varied between and 60%, depending 
upon the programme and geographical location. Approxi- 
mately the doctors the Utah area objected 
this type telecast for various reasons, but none 
seriously objected the content the programmes. 

The closed-circuit type telecasting was pioneered 
the Smith, Kline French pharmaceutical com- 
pany which since 1949 clinical 
grammes medical association meetings, first black 
and white and then colour television. This ideal 
but costly method bringing clinical demonstrations 
special programmes directly the medical profession 
students without having public audience. Some 
medical schools have extensively used the closed-circuit 
method for bringing clinical conditions surgical opera- 
tions into view many students where normally only 
few would able get close enough see such 
demonstrations. 

The profession Canada had closed-circuit tele- 
vision broadcast made available them February 


24, when John Wyeth Brother Ltd. sponsored 


symposium streptococcal infections which originated 
New York City. This was shown simultaneously 
number cities the United States and Canada. 
The results the 1954 poliomyelitis vaccine trials 
the United States were telecast the medical profession 
the United States and Canada April through 
similar closed circuit. 

The American Cancer Society has been leader this 
field and has produced television 
kinescopes which have been shown medical audiences 
through closed circuits. The Society carried out tele- 
phone and form-letter surveys 
grammes, and was able demonstrate that the phy- 
knowledge cancer was appreciably better 


these programmes and that those who viewed the 


programmes were better informed than the doctors who 
had not. The Society has also developed improved 
methods for presenting various aids for their pro- 
grammes, such graphs, diagrams and other techniques. 
The third type telecast available for educational 
through open-circuit controlled type 
roadcast, sometimes called the “scramble” method. 
This offers great possibilities for future televising, 
this method programmes may broadcast through 
such programmes cannot received clearly 
ordinary television set, but can decoded un- 
scrambled decoder attached standard set. 
This type telecasting will allow clinical surgical 
demonstration broadcast for medical eyes and ears 
only, received the privacy the doctor’s home. 
The Conference discussed the cost establishing 
television station, was estimated that the equip- 
ment required would cost the neighbourhood 
$35,000 the United States. However, other expenses 
including maintenance costs would 
higher, running into one two hundred thousand 
dollars. The open-circuit type commercial televising 
perhaps the cheapest ($600 per hour over the local 
station Salt Lake City, Utah), long less popular 
times day are utilized. The usé kinescopic record- 
ings has also reduced the cost visual productions, 
being considerably cheaper than motion-picture films. 
The figure $100 $150 per thirty-minute kinescope 
recording was quoted. 
The following principles were given for 
effective television programme: (1) Programmes 
should dramatic enough catch the eye and interest 
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the viewer. (2) The audience should made 
feel part the programme and possible made 
participate the programme testing procedures 
following techniques (3) Continuity 
should carried throughout different aspects the 
programme, leading definite conclusion, and points 
should emphasized. There should beginning 
and end, with logical sequence throughout. (4) 
When experiments are used during the programme, they 
should always made work and not fumbled, 
that confidence the participants and programme 
maintained. 

From the progress that has been made date 
utilizing media for educational purposes, there ap- 
pears little doubt that future developments extending 
this method education all fields will immense. 


SERVICE 


the Editor: 

many the smaller hospitals Canada, and 
especially the Western provinces, much the 
practitioner Some these men have had 
formal training, minimum, while others have 
undertaken courses varying length. The purpose 
this communication draw attention this state 
affairs, and make suggestions for the improvement 
community. 

One the major handicaps assessing the training 
and capabilities these practitioners the absence 
this country any recognition past training. 
one seriously suggest that, order 
safe anesthetist, would necessary undergo 
three years formal training and obtain certification. 
Most the surgery done the smaller centres ab- 
dominal and emergency surgery, and even these fields 
only the less complicated manceuvres are frequently 
being undertaken. would, therefore, entirely un- 
necessary for the undergo training for 
procedures which exceed the surgical require- 
ments. Formal training one year’s duration 
approved residency should quite adequate equip 
the part-time with the necessary knowledge 
cope with any type operation emergency which 
likely encounter his anesthesia practice. 

one accepts the principle that some training 
anesthesia desirable, the problem still remains how 
distinguish between the partially trained and the 
untrained practitioner. The best way achieving this 
would the granting diploma other type 
formal recognition for training received, ascertaining 
examination whether the required standards have 
been attained. The examination would consist written 
and oral parts. Stress would laid upon those prob- 
lems, agents, and techniques which the holder the 
diploma would expected encounter his 
thesia practice, well the limited amount basic 
sciences which would essential the proper under- 
standing the subject. would way tend com- 
pete with, attempt attain, the standards required 
the certification examination. 

There are number official bodies which could 
award such diploma. The Royal College Physicians 
and Surgeons Canada one. Another possibility 
would the Canadian College General Practice, 
association perhaps with the Canadian Anesthetists’ 
Society; the Canadian Anesthetists’ Society could in- 
stitute diploma similar the Fellowship the 
American College (the American 
College organization within the American Society 
Yet another possibility would 
the granting this diploma provincial Colleges. 
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Whichever solution would found most acceptable, 
the institution such anesthesia, denoting 
would the part-time anesthetist, matter great 
importance and urgency. one the best means 
improving the care small towns and 
cottage hospitals. would afford easy way dis- 
tinguishing the partially trained man from the untrained 
one, and would thus help both the profession 
and the general public. the other hand, would 
give the practitioner sense achievement and would 
avoid the unenviable position which, now the 
case, one year’s training may taken with nothing 
show for terms official recognition. 

believed that such recognition formal train- 
ing would welcomed the large majority prac- 


recognition for training, have the present time 
choice other than undertake the complete course 
training and obtain certification, course which be- 
yond their attainment many cases, would require 
them leave their practice for least three years. Also, 
during this time great financial sacrifice, they would 
have learn large number procedures and acquire 
profound knowledge many phases and 
the related basic sciences which would practical 
use them their future practice, the type 
surgery which these are applicable not being 
practised their communities. 

M.D. 
Professor 
University Saskatchewan, 
Saskatoon, 
April 1955. 


SAFETY LAST 


the Editor: 


three visits to. Canadian medical meetings—the 
last guest speaker the Saskatoon meeting 1949 
—have left with abiding affection for Canada, 
especially its medical men. journal that comes 
our office read with more interest than the Canadian 
Medical Association Journal. Hence feel free offer 
friendly comment the editorial, “Safety Last,” 
which appeared your journal for March This edi- 
torial dealt with the increasing hazards highway 
travel, and concluded with discussion the need for 
intensive study safety factors and the query, “Is any- 
one doing such research? not know, but they 
are, the results are not apparent.” 

was striking coincidence that the leading article 
This Week Magazine for March was devoted 
discussion the automotive crash injury research project 
Cornell Medical College, which has for nearly two 
years been conducting intensive research programme 
determine the causes injury and death auto- 
mobile crashes, and far possible, changes car 
construction that would render crashes safer. This project 
really continuation study aviation crash 
injuries done 1942. 

Thus far the most constructive finding the impor- 
tance safety belt; but many other features auto- 
mobile designing are being studied co-operation with 
the major automobile companies, the National Safety 
Council, and the American Automobile Association. 

doctors North Carolina are rather proud that 
the director the project, John Moore, native 
North Carolinian, and that North Carolina was chosen 
for pilot study, which began September 1953. This 
study still going North Carolina, and also 
Connecticut, Maryland, Virginia, and Arizona. 

M.D. 
Editor, North Carolina Medical Journal, 
800 South Hawthorne Road, 
Winston-Salem N.C., 
March 22, 1955. 
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PROTECTION BRONCHOSCOPY 
the Editor: 


the preparation patient with topical anzsthesia 
for bronchoscopy, the anzsthetic solution 
supraglottically between the vocal cords into the trachea. 
This produces immediately forceful and explosive cough- 
ing which begins before the tracheal cannula and the 
laryngeal mirror are completely taken out 
patient’s mouth. desirable have some way 
preventing this spraying drops secretion the 
face even the usual cap, mask and gown 
are worn. 

For over year have used screen intercept 
this spray secretion from the patient. colour- 
less transparent plastic material, one-sixteenth inch 
thick. measures inches. strong paper clip 
which attached height-adjustable stand use 
part old irrigator holds the screen vertically. 
The screen placed between the patient and the oper- 
ator. Since the operator’s elbows are naturally partially 
flexed during the process instilling the solution into 
the trachea, the added screen does not interfere with 
the procedure. The bright head mirror may reflected 
the screen and block the vision, but this effect can 
readily abolished slight rotation the screen. The 
screen can removed and washed after use. 

Brant Sanatorium, M.B. 
Brantford, Ont., 
March 18, 1955. 


SPECIAL CORRESPONDENCE 
The London Letter 


‘(From our own correspondent) 


ACCIDENTS THE HOME 


recent review from the Ministry Health shows 
that during the last ten years 57,413 people have died 
direct result home accident, including approxi- 
mately 10,000 children under five years age. The 
number such deaths 1953 was 5,895; these, 12% 
occurred children aged 0-4 years, and 69% people 
aged years and over. The lowest incidence was 
the 5-14 years age group, only deaths occurring 
this group. children between the ages one and 
four years fatal home accident the third largest 
cause death, and considered that the peak period 
risk during the third year life. estimated that 
about one-third apparently normal old people 
pensionable age are subject falls. The most frequent 
types fatal home accidents are: falls (60%), burns 
and scalds (10%), coal gas poisoning (10%), suffoca- 
tion (9%), poisoning (3%). examination the 
trend fatalities over recent years shows increasing 
number fatalities old people, increasing number 
deaths from falls, coal gas poisoning and other poison- 
ing, but decrease the number deaths from suffoca- 
tion and scalds. 


ACCIDENTAL POISONING 


detailed analysis the figures for accidental poison- 
ing the Registrar General’s Statistical Review 
England and Wales for 1951, which has just been pub- 
lished, shows that 1951, 820 people died from acci- 
dental poisoning—more than any the preceding ten 
years. Barbiturates were responsible for 117 these 
deaths, compared with 1942. What causing 
particular concern that 79% all deaths caused 
accidental poisoning children years age 
occur among those aged years. the nine years 
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1931-39, boys and girls under years age 

died result accidental poisoning. the following 

1940-49, these figures had risen 161 boys and 
girls. 


INDUSTRIAL HEALTH AND SAFETY CENTRE 


keep pace with changing concepts, the Industrial 
Museum the Ministry Labour has now been re- 
named the Industrial Health and Safety Centre. This 
Centre was built industrial museum 1914, but 
the advent World War prevented its use for this 
purpose, and was not until 1925 that was restored 
the Factory Department the Home Office and de- 
veloped originally intended. During World War 
the Factory Department, and along with the Museum, 
were the Ministry Labour and National 
Service. The increasing emphasis industrial health 
has rendered the original concept the museum rather 
outmoded, and complete reorganization has taken 
place, hence the change name. The Centre, the only 
one its kind this country, permanent exhibition 
methods, arrangements and appliances for promoting 
safety, health and welfare industry. All aspects the 
subject are covered, including industrial diseases, first 
aid, lighting, ventilation, colouring, and safety devices. 
The Centre open daily, free charge, and H.M. 
Inspector Factories always duty conduct 
parties visitors. 1953, there were more than 12,000 
visitors the Centre. well worth inclusion the 
itinerary any industrial medical officer visiting this 
country. The address Horseferry Road, West- 
minster, London, S.W.1. 


VENEREAL DISEASE THE ARMY 


Somewhat belatedly, but accompanied promises 
more prompt publication the future, the Report 
the Health the Army for 1951 and 1952 has just been 
published. One the more interesting sections that 
dealing with the incidence venereal disease—that one- 
time scourge army life. There was decreased inci- 
dence all Commands, although the incidence the 
Far East continued high. The figures for 1952 
show the incidence per thousand have been 5.5 
the United Kingdom, 15.3 B.A.O.R., 13.4 the 
Middle East, 97.6 the Far East (152 Hong Kong, 
Singapore) and 262 Korea. reported that 
late 1951 penicillin tablets were made available 
troops for prophylactic use, but the results obtained did 
not justify the continuance this. Japan, chancroid 
lymphogranuloma (225.8 per thousand) accounted for 
large proportion the total venereal disease the area. 
The incidence non-specific urethritis continued 
increase; the United Kingdom and Austria the inci- 
dence was greater than that 


Dr. O.M. 


Widespread pleasure has been expressed the news 
that the Queen has appointed Dr. Albert Schweitzer, the 
French philosopher, musician and medical missionary, 
honorary member the Order Merit. The only 
other living person with honorary membership the 
Order President Eisenhower, who 1945 became the 
first American receive this distinction. 


London, April 1955. THOMSON 


The reunion dinner Class University Toronto, 
will held Tuesday, June 21, during the conjoint 
meeting the B.M.A.-C.M.A.-O.M.A. Tickets 
formation will obtainable the Registration Desk, 
Ontario Medical Association, Royal York Hotel, <Toronto. 


OBITUARIES 


DR. GRANT BEATON, 66, died February 27. 
Born Clinton, Ont., went Manitoba with his 
family 1909 and had resided Winnipeg from 1910. 
graduated with honours from the Manitoba Medical 
College 1919, and 1947 was certified general 
surgeon the Royal College Physicians and Sur- 
geons Canada. For several years was chief 
staff Misericordia Hospital. was treasurer the 
Manitoba Medical Association and chairman the 
Board Trustees. the Canadian Medical Association 
served chairman the Membership Committee. 
Surviving him are his widow, mother and daughter. 


DR. PHILIP BURNETT, Montreal-born and one the 
pioneer dermatologists Canada, died the Royal 
Victoria Hospital, Montreal, March 15, the age 
77. Dr. Burnett was founder the first dermatological 
clinic the Royal Victoria Hospital 1904. After at- 
tending Clifton College, Bristol, graduated medi- 
cine from McGill University 1900 and continued 
postgraduate training England, France, Germany and 
Austria before and after World War 1901 re- 
ceived the diplomas L.R.C.P. and M.R.C.S. 1914 
took active part the formation the No. Field 
Ambulance Corps and the following year went over- 
seas with the rank major. While serving France 
was named consultant dermatologist the Second 
Canadian Army. was promoted the rank colonel 
during the war and was awarded the Distinguished 


Service Order. was charter member and the first 


president the Montreal Society, 
1930-31. 1942 retired dermatologist the 
Royal Victoria Hospital and also professor clinical 
dermatology McGill University, appointment 
had held for many years. survived brother and 
sister. 


DR. KENNETH COOKE, for years physician 
Hamilton, Ont., died March after short illness. 
was 68. graduate arts and medicine from the Uni- 
versity Toronto, practised briefly Brantford, and 
World War served overseas with the rank captain. 
was awarded the Military Cross for outstanding 
bravery the Battle the Somme. 1920 
established practice Hamilton, continuing 
service officer the Reserve Army with the 
Field Ambulance for six years, until 1932, returning 
take command from 1940 1946, while the active unit 
was overseas. was medical superintendent St. 
Peter’s Infirmary from 1930 until his death, physician 
the Hamilton Hydro Electric Commission 
Mercury-Chipman Mills, and also visiting physician for 
the Department Veterans’ Affairs. Dr. Cooke was 
actively interested athletics, and acted doctor for 
the Tiger Football Club for many years, and medical 
health officer for the Burlington Beach Commission. 
son and daughter, and his brother, survive him. 


DR. DICKSON COURTENAY, M.B., 
died Ottawa March the age 91. 
graduated from the University Toronto and 
specialised diseases the eye, ear, nose and throat 
London and Edinburgh. 1895 
Ottawa’s first practice this specialty, and that year 
was made Fellow the Royal Society Medicine. 
During World War served England with the 
rank major. his return Canada became 
member the Army Hospital Commission, 
took prominent part the founding the Ottawa 
Civic Hospital. Dr. Courtenay was active civic affairs 
and continued private practice until two years before 
his death, when accident forced his retirement. 
survived two sons and sister. 
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DR. ERNEST DUMONT died his sleep his 
home Campbellton, N.B., March the age 
46. was born Maine and baptized Rogersville, 
N.B. After receiving Bachelor Arts degree Sacred 
Heart University, studied medicine the University 
Montreal, from which graduated 1936. was 
certified surgery the Royal College Surgeons, Dr. 
Dumont was member the Dumont Clinic and took 
much interest medical and educational affairs. gifted 
musician, Dr. Dumont organized and conducted the St. 
Cecilia Orchestra which provided symphony music 
high order. was staff member the 
and Soldiers Memorial hospitals Campbellton and had 
served the executive committee the New Brunswick 


Medical Society. Surviving are his widow, two sons, and 
daughter. 


ow? 


DR. GEORGE VERMILYEA FAULKNER, medical 
practitioner Belleville, Ont., for the past years and 
president the medical staff Belleville General Hos- 
pital, died Montreal heart attack March 23. 
Dr. Faulkner was born Foxboro, Ont., years ago, 
and graduated medicine from McGill University. His 
father, the late Dr. Albert Faulkner, was one time 
Minister Health for the Province Ontario. the 
outbreak World War II, Dr. Faulkner enlisted the 
British Army private, subsequently being transferred 
the Indian Army Medical Corps captain. was 
awarded the Military Cross and was mentionéd 
despatches for his part member 1943 guerrilla 
force, Wingate’s Raiders, which penetrated thousand 
miles behind Japanese lines into occupied Burma. After 
glider crash, flight reinforce raiding party, 
walked miles reach Allied lines Dr. 
Faulkner survived 
sister, and 


DR. GEORGE BOOTHE FERGUSON, 69, who had 
been visiting Hanover, Germany, died there March 
the result heart attack. Born Moorefield, 
Ont., graduated Winnipeg and practised for many 
years Saskatchewan. During World War saw 
service Salonika and was later stationed the military 
hospital Bramshott, England. After the war under- 
went advanced surgical training Manchester and 
practised London, England. Before returning 
Canada acted medical examiner for Canadian 
Immigration Department Holland and Riga, Latvia. 


Surviving Dr. Ferguson are his widow, brother and 
three sisters. 


DR. RICHMOND GOULDEN, who served both 
World Wars and survived two ship sinkings World 
War II, died February Prince Rupert, B.C., 
the age 84. Dr. Goulden was born Stockport, 
England, and came Canada 1904 live Tyndall, 
joined combat unit medical officer and served over- 
seas. his return Canada was appointed 
psychiatrist for the Manitoba Mental Hospital 
Brandon. During World War Dr. Goulden served 
ship surgeon aboard troopships. Later joined the 
staff Verdun Protestant Hospital Montreal, 
psychiatrist. went Prince Rupert 1953, seven 
years after his retirement. Dr. Goulden survived his 
widow and two sons. 


DR. HUNTER, one the most scholarly 
Winnipeg physicians, and Emeritus Professor 
Medicine, died March 18, aged 82. came 
Winnipeg 1904 with reputation learning and 
diagnostic acumen and went win further distinc- 
tions. For nearly fifty years was outstanding con- 
sultant internal medicine. was one the early 
members the Winnipeg Clinical Society, which after 
stimulating career merged with older and more 


his widow, two children, 
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conservative organization 1921 form the present 
Winnipeg Medical Society. 

During the First World War served overseas from 
1915 1919. 1916 had his majority 
member the Medical Board Folkestone and little 
later was made Returning 
Winnipeg was 1927 appointed Professor Medi- 
cine the University Manitoba, but administrative 
detail did not appeal him and resigned after year, 
retaining his position the honorary attending staff 
the Winnipeg General Hospital. 
consulting practice and his opinion difficult and ob- 
scure cases was sought practitioners throughout the 
Canadian West. 1930 was honoured being 
made Fellow the Royal College Physicians 
London. Born Scotland, was educated Scotland, 
England and Germany, but never lost the Aberdonian 
quality. continued active practice until 1952. 
survived his widow. 


DR. LANGS, member pioneer Brant family, 
died the Brantford General Hospital February 
the age 91. Dr. Langs, who was born Langford, 
Ont., held degrees medicine, law and pharmacy. After 
graduating from the University Buffalo 1885, 
entered practice with his uncle, Dr. Langs, 
Niagara Falls, N.Y. 1918 retired his late home 
Cainsville and there busied himself with scientific 
experiments and the writing several historical books. 


DR. McKEOUGH, who for years had been 
general practitioner Sydney Mines, N.S., died his 
home February after prolonged illness, 
the age 67. Dr. McKeough, who was born Afton, 
Antigonish County, taught school for some years after 
graduating from St. Francis Xavier University before 
taking the study medicine. graduating from 
Dalhousie University 1914, set practice the 
Northside community Florence, and the following 
year moved Sydney Mines. addition his practice, 
served the town medical health officer for years, 
and few years ago was named Nova Scotia representa- 
tive the Canadian Cancer Society. 


DR. JOSEPH ISADORE PAGEAU died February 
the age 81. was born Charlesbourg, Que., 
and ‘graduated with distinction from Laval University. 
From 1906 conducted general practice Ste-Anne- 
de-la-Pocatiére, Que. recognition his years serv- 
ice country doctor, Laval University 1948 con- 
ferred him honorary doctorate for social services. 
survived his widow and children. 


DR. JOHN QUINN, 60, specialist and 
obstetrics St. Mary’s Hospital and the Herbert Reddy 
Memorial Hospital, Montreal, died March 
heart attack. Born Ottawa, Dr. Quinn studied the 
University Ottawa before attending McGill University, 
from which graduated medicine 1923. Later 
did postgraduate study Edinburgh University. His 
widow, two sons and two daughters survive. 


DR. ROBERT MILLS REID, 77, died March 
Vegreville, Alta., after long illness. was born Ren- 
frew, Ont. After teaching the Dufferin Grammar School 
Brigham, Que:, entered Queen’s University 1898 
study medicine. 1902 graduated with the degree 
Master Surgery, and after postgraduate course 
the New York Medical School set practice Perth, 
Ont. 1905 moved Calabogie, where prac- 
tised 1912, when moved Vegreville, 
There built large practice and was active his 
work until his death. Dr. Reid survived two sons, 
Douglas Reid, Sault Ste. Marie, and Dr. Fred Reid, 
Vegreville; daughter, sister, and brother, Dr. James 
Reid Leamington, Ont. 
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DR. WILLIAM JOHN SHERIDAN, who spent years 
China medical missionary, died suddenly his 
home North Vancouver March was 81. Dr. 
Sheridan went China first for the Methodist Church 
1907, the year following his graduation medicine 
from the University Toronto. Last year published 
“Watching the Chinese Curtain Fall,” book based 
his experiences and observations during his years 
medical missionary western China. 
widow, survived two sisters. 


DR. DONALD YOUNG SOLANDT, head the De- 
partment Physiological University 
Toronto, died the Toronto General Hospital March 
after long illness. was 48. Dr. Solandt was born 
Ottawa. graduated arts from the University 
Toronto 1929, was awarded the M.A. degree 1930, 
and graduated medicine 1933. did postgraduate 
College, London, where received doctorate 
philosophy, and biophysics. Since 1941 
had been professor and head the Department 
Physiological Hygiene, University Toronto, and since 
1942 professor physiology charge biophysics. 

During the Second World War Dr. Solandt served 
many committees concerned with medical problems 
special interest the Canadian Army, the Royal Navy, 
and the R.C.N.V.R. which held the rank 
surgeon-commander. His important work methods 
testing colour vision influenced procedures the Navy 
and the Air Force. recognition his wartime 
tribution the United States received the Medal 
Freedom with Bronze Palm. 

had given valuable service and advice ‘many 
Canada and the United States, 
the fields environmental and industrial 

ygiene. was Honorary Member the Physio- 

logical Society (Great Britain), Fellow the Royal 
Society Canada, and Honorary Fellow the 
American Medical Association. 

Dr. Solandt survived his widow, three daughters, 
and brother, Dr. Omond Solandt, chairman the 
Defence Research Board, Ottawa. 


DR. JOHN STEWART, Moncton, N.B., died 


March the Dorval airport, while waiting for 
flight his home New Brunswick. was 
born 1907 Campbellton, N.B., and attended local 
schools before going Mount Allison University for his 
Bachelor Arts degree. This was followed medical 
course Dalhousie University, from which gradu- 
ated with the degree M.D., C.M. Dr. Stewart 
practised Cornerbrook, for four years, and 
began practice Moncton 1940. 


DR. NORMAN HENRY SUTTON died March 
Orillia, Ont., the age 75. native Cavan, Ont., 
graduated medicine from the University Toronto 
and practised Orillia and several Ontario districts. 
During World War served overseas with the rank 
lieutenant-colonel. Canada again, travelled for 
time with the Anglican British Columbia Mission Boat. 
More recently, Dr. Sutton worked with the Workmen’s 
Compensation Board and was the staff Graven- 
hurst Sanatorium. son and daughter survive him. 


DR. JOSEPH BULMER THACKERAY, M.B., 
L.R.C.P., well-known Ottawa physician, died his 
addition carrying private practice Ottawa 
since 1920, Dr. Thackeray had been the staff the 
Civic Hospital since 1925. served the medical 
advisory board the Civic Hospital from 1945 1948 
and was formerly consultant obstetrics the hos- 
pital. For many years was also the staff Grace 
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ceived his early education John’s, Newfoundland, 
and Taunton, England. studied medicine the Uni- 
versity London, graduating 1920 with the degree 
Bachelor Medicine and Surgery. was licentiate 
the Royal College Physicians and member the 
Royal College Surgeons. served throughout World 
War and was awarded the Military Cross, and also saw 
service India. survived his widow, daughter, 
and sister. 


DR. GEORGE WAGNER, well-known surgeon 
Innisfail, Alta., died his home March his 70th 
year. Dr. Wagner, who was born Delaware, Ont., 
was graduate the University Western Ontario. 
was the staff hospital Buffalo, N.Y., before 
going Innisfail 1913. During the First World War 
served overseas with the rank captain. 
survived his widow, son and daughter. 


DR. JAMES WALLACE Renfrew, Ont., died the 
Renfrew Hospital March after illness several 
months. was 84. One Queen’s University’s most 
graduates, Dr. Wallace was the only 
student receive degrees from three faculties:. Arts 
1897, Theology 1901 and Medicine 1920.. Dr. 
Wallace, who was born Renfrew, entered Queen’s 
1894 and for the next nine years was student arts 
and theology. served minister with the Presby- 
terian Church until 1912, when entered the Faculty 
Medicine. When World War broke out, enlisted 
and went overseas. 1918 returned Queen’s, 
graduating with the degree M.D., C.M. 1920, Dr. 
Wallace was for many years member the 
the International Health. Division the Rockefeller 
Foundation. Later transferred the American Public 
Health Association, which held number im- 
portant positions. 


DR. JOSEPH BULMER THACKERAY 


APPRECIATION 


are indebted for the following 
appreciation: 

The medical profession Ottawa has sustained 
severe loss through the death, March 22, 1955, Dr. 
Joseph Bulmer Thackeray the age 64. was the 
son the Reverend Joseph Thackeray and his wife Ada 
Bulmer, both Yorkshire stock. was born 
England but spent the earlier years his life St. 
John’s, Newfoundland..He was educated Taunton 
School, Somerset, and later London University. After 
short time sea windjammer out St. John’s 
went London, England, where studied medicine 
the London Hospital. received the M.R.C.S. and 
L.R.C.P. 1914 and was for time assistant 
busy London practice, after which joined the 
R.A.M.C., serving regimental medical officer 
Gallipoli and Mesopotamia and being awarded the 
Military Cross. was later posted India, and after 
demobilization graduated M.B., B.S. London Uni- 
versity. settled Ottawa 1920 and soon became 
one the busiest practitioners the city. was 
member the staff the Ottawa Civic Hospital from 
its beginning and was for some years chief the medi- 
cal service and member the advisory board the 
hospital. was also for many years member the 
staff the Grace Hospital and acted consultant 
obstetrics both hospitals. 

much for the bald outline his career. was 
man outstanding ability, keen-witted and alert with 
marked sense humour. diagnostician his powers 
were uncanny, and, one might almost say, intuitive. His 
knowledge pharmacology was phenomenal, though 
when found time read all the new advances 
mystery, worked steadily all day and good part 
the night. years never had uninter- 
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rupted night’s sleep, and was out bed three four 
nights week. had very large obstetrical practice 
and ushered enough babies into the world people 
fair-sized town. never seemed tired but was always 
bright and cheerful, even after doing without sleep for 
several days time. When the writer once remon- 
strated with him for working too hard 
confining his practice one particular branch medi- 
cine, replied that what enjoyed most was not 
know what the next patient would have the matter with 
him. invariably showed selfless devotion his pa- 
tients, and this, the end, was his undoing. persisted 
working usual while ill himself with influenza, 
which brought acute congestive heart failure few 
years ago, which never completely recovered. 


the last year the condition progressively 


teriorated, and for some months before his death was 
confined his bed for long periods great distress. 
was typical example the old-style family 
doctor, embodying all his virtues without his defects, and 
was honour his profession every way. did 
not work hard merely for money, but rather for the 
satisfaction enjoyed doing good job and exercis- 
ing his faculties the full. will deeply missed 
the public large, well his colleagues. This 
tribute grateful acknowledgment his friendship. 


J.K.M.D. 


ABSTRACTS from current literature 
MEDICINE 


Heel Lesions Rheumatoid Arthritis. 


13: 42, 1954. 


The two lesions affecting the heel rheumatoid arthri- 
tis have received little attention recent years; 
one involves the plantar surface the calcaneus and 
the calcaneal spur, and the other the synovial bursa 
between the insertion the Achilles tendon into the 
calcaneus and the calcaneus itself. The author describes 
the normal anatomy. With advancing age some cartila- 
ginous degeneration occurs, but the bone remains intact 
throughout life.and radiographs show smooth, strong 
cortical layer. 


Plantar spurs are seen many people, the incidence 
increasing with age, without any complaint relating 
thereto; they consist extension bone into the 
periosteal insertion the plantar aponeurosis. 


seven years, patients the author complained 
pain and swelling, both, the heel. All except 
one, with chondromatosis the 
Achilles bursa, were suffering from rheumatoid arthritis. 
Two patients showed plantar spur formation and ossifica- 
tion the Achilles tendon only, without erosions. Radio- 
logical erosions were seen the group 
patients with rheumatoid arthritis. Heel tenderness came 
within few months the onset rheumatoid arthritis 
and was sometimes one the presenting symptoms. 

The sub-Achilles bursal lesion produces pain walk- 
ing and pressure the shoe: tenderness elicited 
pressure the posterior surface the calcanean 
bone the insertion the tendon. The tendon itself 
may broader and flatter than usual swollen locally. 
the plantar lesion pain and tenderness were the sym 
toms, but they were not associated with swelling. The 
the soft tissues. The tendon becomes thicker lateral 
view, and the clear space beneath it, normally occupied 
radio-translucent fat, becomes opaque owing the 
presence inflammatory cells, fluid and blood vessels. 
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the same time rarefaction appears the subjacent 
bone and the sharply defined layer the subchondral 
cortical bone becomes less well defined and fuzzy. 
Finally, well-marked erosions, maximal just above the 
upper end the insertion the tendon, appear; this 
change quite rapid. After period years, healing 
sets in; this shown radiologically the remineraliza- 
tion the bone and disappearance the abnormal soft 
tissue thickening. plantar lesions, erosion bone 
occurs over area 1-2 centimetres from the joint 
behind the spur backwards, and appears first 
faction and finally clear space somewhat moth- 
eaten appearance. 

Biopsy three patients showed mass rheuma- 
toid granulation tissue, hyperplastic membrane, and 
large collections plasma cells and lymphocytes em- 
bedded mass myxomatous connective tissue. 


some areas the synovial membrane bore some resem- 


blance the later stages rheumatoid nodule, where 
the palisade layer comes life the free surface 
cavity. autopsy specimen was obtained from one 
patient, man had rheumatoid arthritis for years; 
there was hyperemic and rough (gritty) periosteal 
layer the affected region, overlaid and densely ad- 
herent opaque yellow layer between and the 
cushions fat. Microscopically, this layer was fibrin- 
oid lattice-work, invading bone from which was 
separated vascular layer cellular proliferation. 


the treatment these patients specific local meas- 
ures are sometimes necessary, particularly when the le- 
sions are the only ones causing symptoms. mild cases, 
the sub-Achilles swelling may treated 
since usually heals few years without residua 
damage, but causes severe pain disability 
better excised. The plantar lesions are probably due 
part excessive use the heels, since they are fre- 
quently associated with metatarsal lesions. The provision 
soft pad beneath the heel padded ring usually 
gives the patient some relief. The author believes that 
rheumatoid arthritis the most common cause sub- 
Achilles bursitis and erosive plantar calcaneal lesion 
and that the two are often associated. 


Alimentary Tract Disseminated Scleroderma 
with Emphasis Small Bowel. 


Six cases disseminated scleroderma with widespread 
involvement the gastrointestinal tract are described. 
Three cases were relatively long duration and the de- 
velopment visceral symptoms other than dysphagia 
was late; three other cases the onset was with 
dysphagia later manifestation than abdominal pain 
distress, anorexia, nausea and vomiting. one these 
latter cases dysphagia was absent. The authors found 
correlation between the extent skin and skeletal in- 
volvement and the intestinal changes. one case the 
skin changes were insignificant and failed suggest the 
diagnosis. All six patients showed the Raynaud phenom- 
enon, and three marked the onset the disease. 
One the authors’ more interesting findings was the 
presence, two patients, flat glucose tolerance 
curve which was associated with very slow rise, 
gesting that glucose was not being normally absorbed. 
The authors suggest that the absence normal mixin 
and decreased contact between the intestinal wall 
the bowel contents, based diminished peristalsis, was 
responsible. Radiologically marked dilatation the 
small bowel was the most striking abnormality, peristalsis 
either did not occur was diminished amplitude 


and the bowel remained distended for 
siderable period time. Similar abnormalities are seen 
the cesophagus, that gravity must relied upon 
for food bolus enter the stomach. The size some 
small bowel loops was such suggest intestinal ob- 
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struction; some the dilatation was localized whilst 
other cases involved large portions the small bowel, 
especially the proximal parts. Hypomotility was present 
all but one the six cases, which the authors attrib- 
uted inability involved portions the bowel wall 


respond the normal stimulus for peristalsis: the 


transit time was markedly prolonged even the pres- 
ence profuse Segmentation the barium, 
similar the findings sprue some the hypo- 
vitaminoses, was also feature 
findings. 

the three autopsied cases there was dilatation 
various segments the alimenta tract, and 
mechanical cause for obstruction was found. The authors 
consider that the dilatation and motor disturbances the 
alimentary tract are intrinsic origin and adynamic 
nature because the loss muscle fibres the predom- 
inant change with only mild fibrosis. discussing the 
therapeutic effects the authors comment that both cor- 
tisone and corticotropin were effective producing 
temporary relief, and one patient sustained remission 


The Apical Localization Reinfection 
Pulmonary Tuberculosis. 


547, 557, 570, 1954. 


For many years clinicians have speculated the reasons 
for the comparative frequency with which the tubercle 
bacillus settles the upper lobe lung, and gives rise 
apical lesions. The present authors list theories 
apical localization, indicating their preference for 
“stream flow” theory. Starting with the assumption that 
small particles caseous matter are -discharged 
rom infected lymph nodes and carried via the thoracic 
duct the left vein and thence the heart, 
they describe experiments show that blood from the 
superior vena cava passes layer through the right 
auricle and ventricle into the upper part the pulmonary 
artery and thence into the superior branches the latter 
the upper lobes the lungs. 

They injected Lycopodium spores and tuberculous pus 
serum alternately into the ear and femoral vein 
rabbits kept various postures. was shown that the 
material found its way much more readily into the upper 
lobes the lungs when injected into the ear with the 
animal upright. 

They found further support for the layering theory 


injecting coloured plastics into the superior and in- 


ferior venze dogs, and showing that plastic from 
the superior vena cava, with the dogs vertical, mostly 
entered the upper lobes. 


SURGERY 


Primary Malignant Lymphoma the 
Gastrointestinal Tract. 


1954. 


Malignant lymphomata may remain localized for some 
time and may resemble carcinoma their behaviour, 
that they may theoretically subject cure 
operation. Follow-up cases from the Massachusetts 
General Hospital over 40-year period showed that the 
lesion favourable for operation: The malignant lymph- 
oma includes reticulum cell sarcoma and Hodgkin’s dis- 
ease and their subgroups. 25% cases the lymphoma 
appears multicentric origin. 

cases lymphoma the stomach resected the 
mortality rate was 16%; one patient alive after 
years and out are after five years— 
“cure rate” 58%. Some survivors had regional nodes 
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resected edge involved. patients with malig- 
nant lymphoma the small intestine, had resection, 
six died the postoperative period, and five survived 
five years. Nine patients with large bowel lymphomata 
were operated upon and none lived longer than 1/3 
years. 


The prognosis appears better than for carcinoma 
the stomach when the only lesions are stomach 
small intestine. The series not sufficient show the 
value postoperative irradiation, but lymph nodes 
the edges are involved x-ray therapy re- 
commended. 

Another cases, not treated resection, also oc- 
curred during the period, and one patient lived 
years after biopsy, dying amyloidosis, having been 
treated irradiation. Burns PLEWES 


Comparison Vagotomy and Gastric Resection 
for Gastro-jejunal Ulceration. 


W., CHANCE, AND BERKSON, 
J.: Surc., Gynec. 100: 1955. 


Because the results treatment gastro-jejunal ulcer 
have been improved vagotomy and the operative 
mortality has lowered, some surgeons advocate 
vagotomy the treatment choice. The present study 
from the Mayo Clinic was designed compare the 
effectiveness vagotomy with without gastric re- 
section cases gastro-jejunal ulcer arising either after 
gastrectomy gastro-enterostomy. Two series pa- 
tients, operated between 1945 and 1952, were ana- 
lysed: who had ulcer treated 
vagotomy and 158 who had gastro-jejunal ulcer treated 
gastric resection re-resection. These groups could 
again classified into 115 whose ulcer followed gas- 
trectomy 186 whose ulcer followed original gas- 
tro-enterostomy. the series, 96% gastro-jejunal 
ulcers followed duodenal ulcer, 91% were men and 
50% had given rise bleeding. result the analy- 
sis, concluded that gastro-jejunal ulcers developing 
after gastrectomy are best treated vagotomy alone 
combined with another procedure. gastro-jejunal ulcer, 
after gastro-enterostomy, however, best treated un- 
doing the anastomosis, excising the ulcer and resecting 
the stomach. 


The Use Tubes Constructed from 
Vinyon “N” Cloth Bridging Arterial 
Defects—Experimental and Clinical. 


140: 324, 1954. 


The search for suitable prosthesis take the place 
resected arteries reported describing the use 
plastic textile. Vinyon cloth was folded and made 
into tubes shape and size replace the thoracic 
aorta, abdominal aorta, femoral carotid arteries 
dogs. Though there was profuse bleeding through the 
cloth tube, this quickly stopped and the scaffolding was 
rapidly filled with coating fibrin and cells. The de- 
velopment endothelium and collagen seems complete 
weeks and degeneration change has been as- 
sociated with the prostheses dogs over 2-year period. 
the prosthesis denied access the host tissues 
outer polyethylene film large hematoma, 
repair beyond the inner fibrinous coat noted. Failures 
were due disproportion diameter, improper fitting 
length that tension was too little too great, 
folds the cloth. 

The same methods were used cases arterio- 
sclerotic aneurism and the results these patients were 
gratifying. Sometimes the advanced degeneration the 
arteries operated. upon threatened disaster, but rein- 
forcing cuffs Vinyon “N” cloth were often used 
terminate the Burns 
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Closure Abdominal Fascia with Rigid Wire: 
New Method. 


ANN. 140: 270, 1954. 


Theoretical and experimental arguments are presented 


demonstrate that rigid wire closure stronger and 
more secure than flexible suture closure fascia. In- 
genious preformed wire sutures steel are described. 
These are inserted without needles tying. 
They were used the closure the abdominal wounds 
161 patients with one disruption. Burns PLEWES 


OBSTETRICS AND GYNAECOLOGY 


Pudendal-Block 


Gynec., 635, 1954. 


The procedure pudendal block described and eval- 
Different combinations adjuvants 
were tested clinically determine the quality the 
resultant The results establish that effective 
sufficient duration may obtained 
adding epinephrine the procaine-Wyadase (hyaluroni- 
dase) mixture. The results obtained with procaine and 
prolonged when procaine combined with both 
Wyadase and epinephrine. Pudendal block using pro- 
caine-Wyadase-epinephrine solution, therefore, con- 
sidered safe, efficient, easily performed and satisfactory 
method the perineum and vagina for 
complete vaginal delivery. Ross 


Vesicovaginal Fistula Produced 
Potassium Permanganate. 


1954. 


case vesicovaginal fistula apparently produced 
potassium permanganate presented. The role digital 
application the tablet cause for concentrated 
action shown. Ross 


Pseudomenstruation from Posthysterectomy 
Vaginal Vault Endometriosis. 


Gynec., 622, 1954. 


group patients reported whom pseudo- 
menstruation was observed occur from areas endo- 
metriosis the vaginal vault following total hysterect- 
omy. Simple implantation tissue considered 
the most mechanism involved the 
these lesions. Metaplasia cellular elements adjacent 
the vaginal apex and derived embryologically from 
the Miillerian epithelial system possible alternative 
explanation. 

these patients endometriosis had been found 
elsewhere the pelvis the time the laparotomy. 
This suggests possible source other than the uterine 
cavity itself the implanted endometrial tissue. may 
also signify specialized susceptibility the disease, 
endometriosis, rendering implantation (or cellular meta- 
plasia) more likely occur. clinical diagnosis can 
made the basis history returning cyclic bleed- 
ing and associated ovarian molimina, together with the 
finding the typical bluish-red lesions and palpable 
nodularity the vaginal apex. Biopsy confirmation has 
proved technically difficult, definite histological diag- 
nosis having been established only the cases. 

Treatment indicated occasionally when associated 
pelvic symptoms are severe. Therapy with cestrogens 
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testosterone should attempted initially, although the 
results may uncertain. Castration will necessary 
only rarely. 


The rarity primary vaginal endometriosis un- 
operated patients noted, and apparently authentic 
case presented. seems quite likely that the develop- 
ment primary vaginal endometriosis may depend 
the same etiological factors considered responsible for 
the occurrence the lesions following hysterectomy. 


Ross 


PAEDIATRICS 


Birth Weight and the History 
Breast Feeding. 


The author suggests that when woman unsuccessful 
breast feeding her baby the birth weight her next 
baby likely low; the duration breast feed- 
ing increases, does the birth weight the succeeding 
children. 
This survey includes singletons born during the first 
week March 1946, all parts England, Wales and 
Scotland. They were carefully followed up, first their 
own homes when they were two months old, and there- 
after once every two years. Information recorded 
these visits included dates, sex and weights all live 
and still Other related factors studied the 
author included previous premature births, social group- 
ing, maternal employment, birth spacing, birth order, 
maternal age, sex infants. The relationship between 
birth weight and previous breast feeding remains statis- 
tically highly significant and persists under all circum- 
stances. 


Micturating Cysto-Urethrography the 
Investigation Enuresis. 


Dis. 29: 460, 1954. 


Because the difficulty diagnosing abnormalities 
the urinary system children, the authors investigated 
135 cases persistent enuresis children five years 
age older, Swedish radiological technique known 
cysto-urethrography. After the child had 
emptied the bladder, rubber catheter was passed (or 
ureteric catheter, this failed) and residual urine meas- 
sterile 25% suspension barium sulphate was 
injected slowly until the patient indicated the desire 
micturate then the capacity the bladder was 
noted. The patient lay the position with the 
left leg extended and the right hip joint flexed 
angle degrees. The pelvis was rotated about 
degrees the right, order obtain oblique view 
the urethra and base the bladder. The x-ray tube 
was rotated degrees towards the patient’s head 
that the central ray was directed right angles the 
bladder outlet. Micturition was performed successive 
stages and three four exposures were made during 
the act micturition. 


Whenever enlarged bladder urethral obstruction 
was suspected clinically, the residual urine was 
greater than ml. ounce), 12% diodone solution 
was used instead barium sulphate, order avoid 
reflux barium into the ureters and renal pelves. 


boys and girls this procedure revealed ab- 
normalities the urinary tract such posterior urethral 
valves (25), neurogenic bladder disorders wide 
bladder-neck anomaly (14) small capacity bladder 
(4), undetectable clinical examination. 
nique considered essential part investigation 
persistent enuresis. S.G. 
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THERAPEUTICS 


Cortisone and Salicylates Rheumatic Fever. 


Thirty cases acute rheumatism children were 
divided random sampling into three groups; re- 
ceived cortisone plus high doses salicylates (200 mg. 
cortisone mouth daily for four days, then 100 mg. 
daily for three weeks, tapering off and 
0.1 gm. sodium salicylate per Ib. body weight daily); 
received salicylate alone above; were given only 
gr. (if under lb.) gr. three times day. The 
group combined treatment fared best. E.S.R. fell 
normal the first group days, against and 
days for the other two. Clinical improvement ran 
parallel this. 


The Management Myocardial Infarction. 


41: 1189, 1954. 


One series patients with myocardial infarction was 
treated chair and the other series bed. There 


were the first group and these patients 


allowed for increasing lengths time from the 
second fifth day after infarction. The schedule was 
follows: minutes three times day for three days, 
minutes three times day for three days, and then 
minutes three times day for six days. The bed 
patients were kept bed for days. was quite 
apparent that patients treated chair were much less 
apprehensive and less depressed; when discharged from 
hospital they were well the way rehabilitation. The 
bed patients were frequently depressed and there was 
more trouble with the bowels and bladder. Only three 
the patients treated chair died, whereas six 
those bed died. S.G 


Combined Drug Therapy Petit Mal 
Epilepsy. 


293, 1954. 


Tridione has been considered the most effective drug 
thus far available the treatment petit mal epilepsy, 
but toxic the system prolonged 
use and has other less severe side-effects. The authors 
discuss the use Milontin and more particularly com- 
bination with Tridione petit mal. 

series cases petit mal seizures were divided 
into: (1) cases idiopathic petit mal triad, either 
absences akinetic myoclonic attacks; (2) cases 
symptomatic seizures manifested one more 
the petit mal triad patterns; and (3) cases with 
petit mal and grand mal seizures. All 
the clinical diagnoses were correlated 
encephalographic data. Eleven the patients had pre- 
viously been tried other medication. 

The authors selected cases which the control 
seizures was far from adequate. All the patients 
with idiopathic petit mal were having over seizures 
daily and two were petit mal status epilepticus when 
first seen. dosage Milontin 0.5 gm. three times daily 
was later increased 1.0 gm. three times daily after 
one week. Once this dosage was reached, all these 

atients had fewer attacks and three were seizure-free 
from four five weeks. each instance, however, 
after periods varying from four weeks, the number 
seizures began increase toxic effects became 
manifest. Later Triodine 0.3 gm. was added, while 
the dose Milontin was decreased 0.5 gm. t.i.d. This 
combined therapy had good effect. The four patients 
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with symptomatic seizures all had more than one mani- 
festation the petit mal triad well other types 
seizures. Milontin dose 3.0 gm. daily com- 
pletely controlled seizures only one case. Two other 
patients still have one three seizures daily Milontin 
1.5 gm. together with other medication. The fourth 
patient has postencephalitic convulsive disorder, de- 
veloped severe anorexia Milontin 1.5 gm. daily and 
given Tridione and phenobarbital. Two patients 
with idiopathic petit mal combined with grand mal 
seizures are well controlled Milontin 3.0 gm. with 
Mebaral 0.2 gm. daily. 

Two patients developed and one these 
also had urinary frequency. Two other patients had 
frequency and urgency urination with 
Two patients developed enuresis. all these patients 
urinary symptoms disappeared when the dosage the 
drug was reduced. One patient developed dream-like 
state for few hours every day, and Milontin was dis- 
continued. 


Urinary symptoms are the most frequent toxic mani- 
festations when larger doses Milontin (3.0 gm. 
over daily) are employed. Other authors have reported 
microscopic dosage low 0.9 gm. 
daily, but none the authors’ patients developed toxic 
symptoms this dose. Nothing known about 
the pathological basis. the apparently 
due irritation. 

Milontin does not appear benefit petit mal seizures 
more than drugs previously available. However, 
more effective when used combination with Tridione. 


Trypsin Given Intramuscularly Chronic 
Recurrent Thrombophlebitis. 


INNERFIELD, A., 156: 1056, 1954. 


Trypsin given intramuscularly beén observed 
shorten significantly the course acute superficial 
deep thrombophlebitis, enabling early ambulation and 
return full activity. order appraise possible lytic 
effects human thrombi, intramuscular preparation 
trypsin (Parenzyme) was given for prolonged periods 
selected patients with chronic recurrent thrombo- 
phlebitis. Each patient had history recurrent epi- 
sodes thrombophlebitis with small massive, palp- 
able, grossly visible thrombi for least two years before 
therapy. Previous treatment these patients had 
included antibiotics and various anticoagulants, without 
significant improvement. the inception trypsin 
therapy, patients were receiving anticoagulants, the 
administration which Various 
laboratory tests were done, including prothrombin de- 
terminations, fibrinogen studies, antithrombin determina- 
tions and coagulation times. suspension crystalline 
trypsin sesame oil was given intragluteally doses 
0.5 c.c. containing 2.5 mgm. trypsin, once daily 
ambulatory patients and times daily bed-fast pa- 


The shortest treatment period was weeks, the 


longest weeks. 


each the patients, after prolonged course 
intramuscular trypsin, the thrombi subsided and 
gradually receded. Daily administration trypsin was 
continued until all evidence the clot was gone, 
period varying from weeks. Circulation the 
involved venous segment returned. limbs 
showed improvement, but instance did clear 
completely. After completion therapy, 
thrombophiebitis again developed the pa- 
tients. each case, the acute episode cleared 
days reinstituting trypsin therapy. Thereafter, all 
patients received maintenance doses weekly semi- 
weekly intervals, and there were further recurrences. 

suggested that trypsin functions activating 
inadequate fibrinolytic system. SHANE 
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718 MEETINGS 


FORTHCOMING MEETINGS 


CANADA 


ASSOCIATION, Biennial Meeting, 
Ottawa, Ont. (Executive Director: Dr. Piercey, 
280 Bloor Street West, Toronto Ont.) May 9-11, 1955. 


COMMONWEALTH MEDICAL CONFERENCE THE 
Toronto, Ontario. (Dr. 
Kelly, Canadian Medical Association, 244 St. 
George Street, Toronto 5.) June 14-16, 1955. 


Meeting, Winnipeg, Man. (University Manitoba, 
Winnipeg, Man.) June 15-17, 1955. 


CoMBINED MEETING THE CANADIAN 
CANADIENNE PEDIATRIE, BRITISH 
ASSOCIATION, AMERICAN SOCIETY 
AND THE SOCIETY FOR RESEARCH, Quebec 
City, Quebec. (Dr. Rathbun, Secretary-Treasurer, 
526 Waterloo Street, London, Ont.) June 15-18, 1955. 


MEDICAL ASSOCIATION, MEDICAL 
ONTARIO MEDICAL ASSOCIATION, Conjoint 
Meeting, Toronto, Ont. (Dr. Kelly, General Secre- 
tary, Canadian Medical Association, 244 St. George 
Street, Toronto Ont.) June 17-24, 1955. (Scientific 
Sessions June 20-24. 


CANADIAN UROLOGICAL ASSOCIATION, Annual Meeting, 
King Edward Hotel, Toronto. (Dr. David Swartz, Secre- 
tary, Canadian Urological Association, 322 Medical Arts 
Bldg., Winnipeg.) June 20-22, 1955. 


CANADIAN ACADEMY ALLERGY, Annual Meeting, Royal 
York Hotel, Toronto, Ont. (Dr. Ryan, Acting 
Secretary, 229 St. Clair Avenue West, Toronto Ont.) 
June 21, 1955. 


HEALTH ASSOCIATION AND ALBERTA 
HEALTH Conjoint Meeting, Edmon- 
ton, Alta. (Dr. William Mosley, Honorary Secretary, 150 
College Street, Toronto Ont.) September 6-8, 1955. 


UNITED STATES 


AMERICAN SOCIETY MAXILLOFACIAL SURGEONS, 
Brown Hotel, Louisville, Kentucky. (Dr. John 
Drummond, Secretary, 1414 Drummond Street, Mont- 
real, Canada.) May 9-11, 1955. 


AMERICAN UROLOGICAL ASSOCIATION, Biltmore Hotel, 
Los Angeles, California. (Dr. Shivers, Secre- 
121 Illinois Ave., Atlantic City, N.J.) May 16-19, 
1955. 


ANNUAL INDUSTRIAL MICROBIOLOGY INSTITUTE, 
West Lafayette, Indiana. (Dr. Porter, Director 
the Institute, Department Biological Sciences, Purdue 
Lafayette, Indiana.) June 5-11, 1955. 


AMERICAN MEDICAL 1955 Annual Meeting, 
City, N.J. (Dr. George Lull, Secretary, 535. 
Dearborn Street, Chicago 10, June 6-10, 


ELECTROENCEPHALOGRAPHIC 9th 
Annual Meeting, Palmer House, Chicago, Illinois. (Dr. 
Liberson, Secretary, Veterans’ Administration Hos- 
pital, Northampton, Mass.) June 10-12, 1955. 


ANNUAL ASSEMBLY OTOLARYNGOLOGY, University 
Illinois College Medicine, 1853 West Polk Street, 
Chicago 12, Illinois. (Dr. Lederer, Professor and 
the Department.) September 19-October 


ANNUAL MEETING THE AMERICAN ACADEMY FOR 
Knight, Secretary-Treasurer, 869 Madison Avenue, 
Memphis Tenn.) October 10-12, 1955. 
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THe AMERICAN Annual Meeting 
and Twenty-Eighth Annual Scientific Session, Jung 
Hotel, New Orleans, Louisiana. (The Medical Director, 
American Heart Association, East 23rd Street, New 
York 10, N.Y.) October 22-26, 1955. 


AMERICAN HEALTH Inc., 
83rd Annual Meeting and Meetings Related Organiza- 
tions, Kansas City, Missouri. (The American Public 
Health Association, Inc., 1790 Broadway, New York 19; 
N.Y.) November 14-18, 1955. 


OTHER COUNTRIES 


HEALTH General Assembly, 
Mexico City. (World Health Organization, Palais des 
Nations, Geneva, Switzerland.) May 10, 1955. 


TRICIANS, Marseilles, France. (Dr. Réné Bernard, Clini- 
que Médicale Infantile, Conception, 
Marseilles.) May 23-25, 1955. 


INTERNATIONAL COLLEGE SuRGEONS—20th Anniver- 
sary Meeting, Geneva, Switzerland. (Dr. Max Thorek, 
Park Road, Chicago 18, May 


SEVENTH INTERNATIONAL CONGRESS COMPARATIVE 
Lausanne, Switzerland. (Prof. Hauduroy, 
avenue César-Roux, Lausanne.) May 1955. 


INTERNATIONAL Lucerne, Switzer- 
land. (Capt. Stone, Hon. Secretary, International 
Federation, Old Jewry, London, E.C.2, 
England.) May 29-June 1955. 


CONGRESS RHEUMATISM, Scheveningen, 
The Hague, Netherlands. (Dr. van Swaay, Secretary, 
12, The Hague, Netherlands.) June 


CONGRESS THE INTERNATIONAL ASSOCIATION 
FOR THE THE Stockholm, Sweden. 
(Dr. Lemoine, 187 boulevard Saint-Germain, 
Paris 7e.) June 18-19, 1955. 


COMMONWEALTH HEALTH AND TUBERCULOSIS 
CoNFERENCE, Royal Festival Hall, London, England. 
National Association for the Preven- 
tion Tuberculosis, Tavistock House North, Tavistock 
Square, London, W.C.1, England.) June 21-25, 1955. 


Strasbourg, France. (Dr. Michelet, 12, rue 
Pierre-Geofroix, Colombes (Seine).) June 1955. 


INTERNATIONALE DES GyYNE- 
COLOGUES des Syndicats 
Paris, France. (Dr. rue 
Germain-en-Laye, June 27- 
28, 1955. 


SECOND CONGRESS THE INTERNATIONAL DIABETES 
FEDERATION, Cambridge, England. (Organizing Secre- 
tary, Mr. Jackson, Congress Office, 152 Harley 
Street, London, England.) July 4-8, 1955. 


INTERNATIONAL ASSOCIATION APPLIED 
President, National Institute Industrial Psychology, 
Welbeck Street, London, July 18-23, -1955. 


SIXTEENTH CONGRESS THE INTERNATIONAL SOCIETY 
Copenhagen, Denmark. (Dr. Hasner, 
Blegdamsvej, Copenhagen.) July 24-31, 1955. 


INTERNATIONAL ANATOMICAL Paris, 
France. (Prof. Gaston Cordier, Secretary-General, 
rue des Saints-Péres, Paris 6e, France.) July 25-30, 1955. 


CONGRESS OBSTETRICS AND 
Oxford, England. (The Secretary, 14th 
British Congress Obst. and Gyn., Maternity Dept., 
Radcliffe Infirmary, Oxford.) July 27-30, 1955. 


INTERNATIONAL CONGRESS BIOCHEMISTRY, 
Brussels, Belgium. (Prof. Liébecq, Secretary-General, 
Place Delcour, Liége, Belgium.) August 1-6, 1955. 
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Grace has two grown children who now live other cities. 
After years intense activity, she left with little 
and think about. Her days are spent with the 
television set and telephone, and she usually nibbling. 


exe Her weight increases slowly, but steadily. 


dextro-amphetamine sulfate, You can help patients this type with ‘Dexedrine 


Spansule’ capsules. One ‘Dexedrine Spansule’ capsule, 


taken the morning, controls appetite all day long, 


eliminate the succession candies, snacks, and drinks 
that contribute heavily weight gain. 


made only 


Smith Kline French, Montreal the originators sustained release oral medication 


521 Reg. T.M. Off. Patent applied for 
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NEWS ITEMS 


BRITISH COLUMBIA 


the annual meeting the B.C. Division the 
Canadian Arthritis and Rheumatism Society, was an- 
nounced that the society continuing grow British 
Columbia, with steady increases the number pa- 
tients receiving treatment. Financially, the division 
excellent shape. Since 1940 some 8,300 patients have 
been treated—3,200 these 1954. 

Dr. Edward Lowman New York was guest speaker 
and dealt length with the matter rehabilitation and 
regard. 


Mr. Adam Bell, chairman the B.C. 
Compensation Board for the past nine years, has re- 
signed account ill health. Mr. Bell succeeded Mr. 
Winn, who was the first head the Workmen’s 
Compensation Board and did such excellent work 
making one the best North America. Mr. Bell 
ably maintained the standards excellence set 
his predecessor. 


The annual meeting the B.C. Division the Cana- 
dian Cancer Society was held Vancouver, March 
13-15. 


The pressure for hospital beds beginning force 
enlargement several hospitals British Columbia, 
especially the Lower Mainland. 

Mount St. Joseph’s Hospital Vancouver beginning 
62-bed addition and has called for tenders for this. 
Grace Hospital (Salvation Army) contemplating 
addition its buildings. Burnaby General Hospital plans 
add some 125 beds, and Vancouver General Hospital 
has for long planned 500-bed addition. understand 
that Nanaimo and other centres there agitation for 
increases hospital accommodation. 


The Fifth Annual Medical Ball, the 
Medical Undergraduates Society the 
British Columbia, was held the Hotel Vancouver ball- 
room March and was tremendous success. The 
proceeds from this ball are used pay for bursaries for 
undergraduate students. 


The annual meeting the General Practitioners 
Section the Division, Canadian Medical Associa- 
tion, was held Harrison Hot Springs last month, and 
everyone who attended (and there was very 
attendance) agreed that was great success. The papers 
and clinics were excellent, and the friendliness and 
camaraderie made the meeting unusually enjoyable. 


The following new members the Council the 
B.C. College Physicians and Surgeons were elected 
for the four years 1955-1959: Victoria: Dr. 
Edmison, replacing Dr. Bryant, retired; Vancouver: 
Dr. Desbrisay and Dr. Neilson; Fraser 
Valley and New Westminster: Dr. Chipperfield; Prince 


MANITOBA 


the annual meeting Manitoba Medical Service 
March 30, Dr. Thorlakson was appointed 
chairman the board. Other officers appointed were Dr. 
Tisdale, vice-chairman; Rollit, Ph.D., 
honorary treasurer; Murray Fisher, honorary secre- 
tary; and Dr. McMaster, medical director. The 
board members consists laymen and 
doctors. Dr. Thorlakson entertained the present and past 
members the board dinner the Manitoba Club. 
Dr. Rollit stated that the income for 1954 
was over four million dollars. 


amendment the Municipal Act has been passed 
the Legislature whereby municipalities will able 
levy the mill rate cover the premiums their 
citizens Manitoba Blue Cross, Manitoba Medical 
Service, similar plans offered insurance companies. 
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The amendment the groundwork for system 
versal hospital and medical insurance Manitoba. 
enables municipalities obtain coverage 
for all their for whatever types indigent 
they may elect cover. 


Visiting doctors who took part the symposium 
modern trends treatment, arranged the Manitoba 
Medical Association and the Postgraduate Studies Com- 
mittee, Faculty Medicine, University 
April were Bram Rose Montreal; Pearson, 
New York City; Kenneth Evelyn, Vancouver; Charles 
Ripstein, New York City; Chute, Toronto; and 
Richard Linde, Baltimore. Luncheon was pro- 
vided for the speakers, the doctors attending the sym- 
posium, and their wives. 


Portage Prairie have new brick hospital built 
site south and east the present hospital. will 
accommodate adult beds and bassinettes and will 
cost estimated $400,000. The Provincial and Federal 
governments will each give $100,000 toward the cost 
construction. 


The Winnipeg General Hospital Board Directors 
has decided increase the per diem rate public ward 
patients $3.00. Ross 


QUEBEC 


The annual Hughlings Memorial Lecture will 
held this year Friday, May p.m. the 
Amphitheatre the Montreal Neurological Institute. 
Protessor Norman Dott, Professor Surgical Neurology, 
Edinburgh, will deliver address entitled “The Com- 
mon Features Brain Displacement Tumours, 
Hemorrhage, and Violence.” 


NEW BRUNSWICK 


Sponsored the N.B. Medical Society, Dr. Louis 
Bernard the University Montreal and St. Luke’s 
Hospital, Montreal, was guest speaker Campbellton 
March 23. The audience included members the 
Gloucester and Miramichi Medical Societies 
and doctors from adjacent parts Quebec. Dr. Bernard 
presented two papers, Many Poor End Results 
with Gallbladder Surgery?” and “What Expect 
Routine Flat Plate Acute Abdomen.” The afternoon 
session was followed dinner. 

The following day Dr. Bernard presented his paper 
gallbladder surgery the monthly meeting the 
Moncton District Medical Society, held the 
Dieu Hospital. 


Dr. Edward Tabah the Royal Victoria Hospital, 
Montreal, spoke Edmundston March and 
Fredericton March “Cancer the Head and 
Neck—The Problems Early Diagnosis and Treatment.” 
The meetings were held the Hétel-Dieu Edmund- 
ston and the Lord Beaverbrook Hotel Fredericton. 
Dr. Tabah has visited New Brunswick another occa- 
sion and his presentations have been great interest and 
usefulness. His recent trip was sponsored the N.B. 
Division the Canadian Cancer Society and the N.B. 
Medical Society. 


The Minister Health New Brunswick, the Hon. 
M.D., has announced that sufficient 
Salk vaccine inoculate 18,000 children has been made 
available voluntary Clinics will arranged 
medical health officers for vaccination 
most affected poliomyelitis the past, and children 
the most vulnerable age groups will given first 
preference. 


Guy Savard, formerly Grand-Baie, Que., has 
joined the medical staff the Provincial Hospital 
Campbellton. 


Dr. Wright, mayor Fredericton, has an- 
nounced that the city council has voted favour 
fluoridation the city’s water supply. 
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The man who does best... 


Success, for the most part, measured 
terms the quality and quantity the work 
done. This applies both the individual and 
those who work with him. 

This the reason why most successful 
radiologists are men and women who best 
use the facilities their command—whose 


For superior radiographic results, follow this simple rule: 


Use Kodak 
Blue Brand 
X-ray Film 


Process 
Kodak Chemicals 
(LIQUID POWDER) 


Order from your x-ray dealer 
CANADIAN KODAK CO., LIMITED, Toronto Ontario 


technicians work close co-operation with 
them, thus making every effort count. 

not surprising that Kodak Blue Brand 
X-ray Film and Kodak x-ray chemicals are 
favorites with everyone who uses them, since 
they are made work together, designed 
produce dependable radiographs. 
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BOOK REVIEWS 


CANCER: RACE AND GEOGRAPHY 


Some Etiological, Environmental, Ethnological, 
Epidemiological, Statistical Aspects 
Caucasoids, Mongoloids, Negroids, and Mexi- 
cans. Steiner, Professor Pathology, The 
University Chicago, Chicago, Ill. 363 pp. 
illust. $5.00. The Williams Wilkins Company, 
Baltimore; Burns Toronto 
1954. 


This book presents study the etiological implications 
racial and geographical differences cancer. 
based the experience the author large series 
necropsies performed the Los Angeles County 
Hospital. Comparisons are made 
Caucasoids, Mexicans, Negroids, Japanese, Chinese and 
Filipinos. The author deals with cancer, 
making racial comparisons each, and then considers 
the migration certain racial types. shown 
that racial differences exist some forms cancer, but 
not others. The importance environment and 
heredity compared. The former appears greater 
factor, apparently very difficult dissociate 
cultural influences considering heredity cause 
cancer. great deal conscientious study has been 
required provide the basis for very interesting book. 


SURGICAL TREATMENT CANCER 
THE CERVIX 


Edited Meigs, Clinical Professor 
Harvard Medical School. 462 pp. 
illust. $13.25. Grune Stratton; New York; 
The Ryerson Press, Toronto, 1954. 


this volume papers concerning the surgical treat- 
ment carcinoma the cervix, edited and contributed 
Dr. Meigs, makes very pertinent statement 
his introductory chapter: “In spite the work and 
writings Ries (1895), Wertheim (1912) and Clark 
the radical operation, the anatomy the pel- 
vic structures, the lymph nodes and channels, vessels and 
fossee, and the lines cleavage were not well known 
surgeons.” spite the passage years this state- 
ment still true. The contributions this volume 
the anatomy the pelvis and pelvic structure and their 
surgical considerations are invaluable. 

The editor and the outstanding list other contribu- 
tors this volume are the men who are chiefly re- 
sponsible for making strong case for the reintroduction 
radical surgery place the treatment car- 
cinoma the cervix. Methods surgical attack are de- 
scribed with well illustrated, detailed technique deal- 
ing with carcinoma situ total hysterectomy, and 
invasive carcinoma the cervix radical hysterectomy 
and bilateral pelvic lymphadenectomy. Radical vaginal 
hysterectomy the Schauta method described 
three separate authors, with their own modifications. 
Partial and complete pelvic exenteration for more ad- 
vanced stages amply described. The hazards and pit- 
falls all these procedures are pointed out, and the 
unexpected necessity having deal with malignant 
involvement injury blood vessels, ureters, blad- 
der and bowel made very clear. 

The editor most highly commended the 
production this volume. Its scope and the meticulous 
for detail the anatomical and surgical con- 
siderations this subject are most timely and valuable 
contribution surgery. makes ver 
clear the absolute necessity for the same exactiag 
edge and training the part those 
who would contribute the surgical treatment car- 
cinoma the cervix. 
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NONTUBERCULOUS DISEASES 
THE CHEST 


Sponsored the American College Chest 
Physicians. Edited Banyai. 1139 pp. 
illust. $20.50. Charles Thomas, Springfield, 
Illinois; The Ryerson Press, Toronto, 1954. 


The American College Chest Physicians has spon- 
sored this book companion “Fundamentals 
Pulmonary Tuberculosis and its Complications.” The 
chief defect the work seems certain lack 
balance space allotted certain conditions. This 
presumably due the multiple authorship. Thus bac- 
terial pneumonia dismissed few pages without 
illustrations, while much space allotted such 
rarities Loeffler’s syndrome and pleuropulmonary tula- 
remia, and even greater space syphilis the lung 
and radiation pleuropneumonitis. The rarer lung condi- 
tions receive general very full treatment; this means 
that the book some respects less suitable for the 
student than for the practising physician specialist. 


Some enjoyable sections are those mycoses, 
well illustrated with photographs and radiographs, 
lymphomatoid diseases the chest (but why bother 
raise the ghost Bogomolets’ serum?), metastatic 
tumours the lung, and industrial diseases. few 
the chapters appear have been written some time 
ago (another difficulty inseparable from multiple author- 
ship); for example, the chapter pulmonary em- 

olism are told that the only two anticoagulants 
available are dicoumarol and heparin. Again, the rela- 
tion tobacco smoking carcinoma the lung now 
much too important issue casually dismissed 
couple lines (with only one reference). 

The book contains great deal material not easily 
found elsewhere, and will doubt find much use 
reference text. 


BASIC ANATOMY 


Mitchell, Professor Anatomy and 
Director the Anatomical Laboratories the 
University Manchester, and Patterson, 
Senior Lecturer Anatomy the 
Manchester. 438 pp. illust. $7.65. 
Livingstone Ltd., Edinburgh London; The 
Macmillan Company Canada Limited, 
Toronto, 1954. 


This book said based the authors’ intro- 
ductory course lectures anatomy for medical and 
dental students the University Manchester. 
constitutes admirable introduction the subject, and 
certainly fulfils its functions imparting basic informa- 
tion human anatomy, integrating this with other 
and giving the junior student rapid survey 
the main facts systemic anatomy before gets 
lost maze detail. 


The production and illustration the book are excel- 
lent, and the authors tell interesting story, not 
hesitating draw material outside anatomy 
course maintain the reader’s interest and facilitate his 
Some matters poorly explained some 
anatomy textbooks are well described. The account 
postnatal growth and development excellent, for ex- 
ample, and the explanation the development joints 
lucid and helpful. The authors’ dynamic concept 
mechanics, 


Clinical applications are not forgotten. For example, 
the clinical importance the fontanelles and the 
lymphatics explained detail. The whole book 
seasoned with humour, the description acrobatic 
dancers “framing their contorted faces their own 
subpubic arches”, and the the consequences 
the erect posture: “the enterprise our forefathers 
being visited the children far beyond the third and 
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INSULIN PREPARATIONS 


For Short Duration Action 


For Prolonged Duration 


For Intermediate Duration 


Insulin-Toronto unmodified 
solution zinc-Insulin crystals, 
highly purified 
assayed aid ensuring uni- 


form effect from vial vial. 


Protamine Zinc Insulin 
amorphous suspension prepared 
modifying solution zinc- 
Insulin crystals the addition 
about 1.25 mg. the protein- 
precipitant protamine per one 


hundred units the Insulin. 


crystals containing Insulin and 
logical tests are conducted 
control uniformity the prepa- 


ration. 


Handbook for Diabetic Patients, entitled 
“INSULIN”, available physicians upon 


request for distribution their patients. 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 


University Toronto 


Toronto, Canada 


Established 1914 for Public Service through Medical Research and 
the development Products for Prevention Treatment Disease. 
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fourth generations.” Los Angeles and London will ap- 
preciate the reference the lungs “persons enjoying, 
rather enduring, the benefits civilization.” 

summary, this book gives very pleasant and useful 
introduction human anatomy. 


COLOR ATLAS PATHOLOGY, VOL. 


Prepared under the auspices the U.S. Naval 
Medical School the National Naval Medical 
Center, Bethesda, Maryland. 450 pp. illust. 
$20.00. Lippincott Company, 
1954. 


This second volume series three has, like Volume 


been prepared under the auspices the U.S. Naval: 


Medical School the National Naval Medical Center, 
Bethesda, Maryland. 


this volume are superb illustrations typical 
pathological lesions the endocrine system, male and 
female genital tract, breast and skin, well those 
occurring obstetrics. 


The text for each lesion succinct and clear 
the accompanying colour photograph drawing. 
Many radiographs and photographs patients are used 
freely describe the clinical the 
pathological lesions. This especially true the 
chapters the endocrine system. 


This volume distinct contribution the literature 
pathology and work art well. Those re- 
sponsible for its creation deserve great deal praise. 

While useful pathologists, this book should prove 
helpful and great interest all members the 
profession. 


z 


ODASORB 


preferred more 
anesthetists than 

any other CO: absorbent 
the market 


SODASORB’S overwhelming acceptance the 
profession based actual performance. 


Its high absorbent power direct result 
its unique, coral-like granular structure. Each 
porous granule presents maximum 
absorption area flat surfaces stack 
and block intergranular circulation gases. 
SODASORB has long shelf life. free 
from unpleasant odors and objectionable 
heating. safe, stable and highly resistant 


dusting and breakage. Despite its 


no more to use. 


SODASORB, WILSO 


DEWEY and ALMY Chemical Company 
Montreal 32, P.Q. 
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TEXTBOOK BIOCHEMISTRY 


West and Todd, Professor Bio- 
chemistry, University Oregon Medical 
School. 2nd ed. pp. The Mac- 
millan Company, New York and Toronto, 1955. 


This commendable but rather comprehensive college 
text biochemistry, beginning with detailed study 
the principles organic chemistry 
which biochemistry based, including explanation 
Bronsted’s theory acids and bases, and then dealing 
with the usual biochemistry course somewhat greater 
detail than medical students will find necessary. Those 
who prefer choose sections from larger book rather 
rely condensed text will find this work 
suitable. The advanced student will find the excellent 
bibliography great value. The book has been definitely 
oriented towards medicine, and contains, for example 
sections the biochemistry sulfonamides, antibiotics 
and other antimetabolic agents. This second edition has 
undergone considerable revision, particularly 
sections metabolism. 


THE PRACTICE ENDOCRINOLOGY 


Edited Greene. 389 pp. illust. 
vised ed. $13.00. Eyre Spottiswoode, London 
McClelland Stewart Ltd., Toronto 
13, 1951. 


Despite the increasing number books this subject, 
Dr. Greene has made pleasing and knowledgeable 
contribution endocrinology. The style writing 
makes the reading easy and yet each subject dealt 
with sufficiently thoroughly, that more practical as- 
pects are well covered. doubt Dr. Greene’s years 
general practitioner have helped him organize 
and neatly pigeon-hole that which known practical 
value and that which still theory. 

The chapter the hypothalamus, although brief, 
summarizes known facts. The section the pituitary, 
anterior and posterior, good, particularly the latter. 
The use medical treatment the acromegalic could 
mentioned. More complete discussion the physio- 
pathology basophilism might make the details the 
clinical picture more understandable. Hypopituitary syn- 
dromes are thoroughly discussed and well illustrated. 
Selective hypopituitarism rare occurrence might 
have been included. The physiology the adrenal 
gland clearly outlined. More emphasis might have 
been placed the use the ACTH test hypo- 
adrenocorticalism well the use cortisone the 
treatment adrenal cortical insufficiency. One might 
take issue with the value gonadotrophic therapy 
menstrual disorders and the suggestion that thyroid 
might used somewhat indiscriminately. view 
the effectiveness radioactive iodine the treatment 
hyperthyroidism, felt that the author too 
reticent his recommendations this regard. The con- 
tributions Albright and his group our greater 
understanding calcium and phosphorus metabolism 
could further emphasized. 

This book would valuable addition the 
student who acquiring his library and the general 
practitioner who enlarging his. 


INSANITY, ART, AND CULTURE 


Reitman. 111 pp. illust. $2.15. John Wright 
Sons Ltd., Bristol; The Macmillan Company 
Canada Limited, Toronto, 1954. 


This interesting and well-written book 100 
pages. The theme general that cultural patterns 
more than the morbidity may determine the content 
the art. The author gives some interesting case studies 
and reasonable bibliography primitive and psychotic 


The book pleasure read and will appeal 
both those who are interested art and those with 
little interest. 
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FLUID AND ELECTROLYTES 
PRACTICE 


Statland, Associate Medicine, University 
Kansas School Medicine; Consultant 
Medicine, Veterans’ Administration Hospital, 
Kansas City, Missouri. 206 pp. $5.00. 
Lippincott Company, Montreal, 1954. 


This very readable book, which divided into two 
parts. The first explains the general principles fluid 
and electrolyte balance the conventional manner and, 
after taking what known about the normal move- 
ments the body, deals with salt and water 
depletion, acid-base balance, and 

The second part the book combines these principles 
with what has been learned about fluids aad electro- 
lytes heart disease, kidney disease, diabetic acidosis, 
burns, cirrhosis, and pregnancy. 

There error the table page 34, where 
the author has quoted Moore’s figures for the composi- 
tion diarrhceal fluid per litre instead per 
day, making appear these stools were hypertonic. 

some places, notably the section the man- 
agement acute renal shutdown, the book already 
behind some the current thought, but this inev- 
itable since books cannot written overnight. 

Throughout, one gets the impression that the last 
analysis the author depends upon the intake and out- 
put, either measured estimated, his final guide 


therapy, and this good. Dr. Statland has fact 


published fluid and electrolyte balance service for 
clinical use” (J.A.M.A., 150: 771, 1952). 

This book will not valuable the ardent student 
fluid and electrolyte problems, but all those who 
number these problems only one among their many 
interests could very useful. The type large, and 
the book not too long. 


CLINICAL MEASUREMENT UTERINE 
FORCES PREGNANCY AND LABOR 


Reynolds, Staff Member, Department 
Embryology, Carnegie Institution Wash- 
ington; Harris, Department Obstetrics 
and University Colorado 
School Medicine, Denver, Colorado, and 
Kaiser, Department Obstetrics and 
University Minnesota Medical 
School, Minneapolis, Minnesota. 328 pp. illust. 
$10.50. Charles Thomas, Springfield, 
The Ryerson Press, Toronto, 1954. 


This book was written three American workers who 
are active the field uterine motility research. 
presents concise and readable form’ the present 
state knowledge the subject. 


The book divided into four The first gives 


clear and interesting account the historical back- 
ground and the physiological basis efforts measure 
uterine activity. Part two deals with the actual methods 
that have been employed various workers. Fair cov- 
erage given all standard techniques. brief section 
devoted procedure accompanies the description 
all methods. Parts three and four are devoted the 
practical application uterine motility studies. The 
tocodynamometer has been employed afford useful 
information normal and abnormal labours. The de- 
scriptions the influence sedatives and oxytocin 
uterine activity bring valuable understanding 
physiology common obstetrical 

The illustrations are excellent quality. Plentiful and 
comprehensible graphs and tracings 
text. This book should appeal wide section the 


profession, The clear presentation 


application the studies will interest the practising ob- 
text its field, will valuable asset the research 
worker and teacher. 
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STRESS INCONTINENCE THE 
FEMALE 


Ullery, Obstetrician and 
Pennsylvania Hospital; Assistant Professor 
Obstetrics and Jefferson Medical 
College. 149 pp. illust. $7.50. Grune Stratton 
Inc., New York 16, N.Y.; The Ryerson Press, 
Toronto, 1953. 


For over 100 years the subject so-called stress in- 
continence the female has received considerable at- 
tention. During this period, various operations for the 
relief this distressing condition have been devised 
and adopted with enthusiasm, their turn. 

Dr. Ullery has, comprehensive monograph 
some 140 pages, approached the subject logically. 
has reviewed the literature over the past half century 
more and appended excellent bibliography. The 
embryology, anatomy and physiology the structures 
concerned and the controversial views surgical pro- 
cedures are thoroughly discussed. However, while the 
author has dealt extensively with the diagnosis the 
condition, there are factors which give rise stress 
incontinence which would seem not have been 
emphasized 

The procedure herein discussed and recommended has 
limited indications and not one which should under- 
taken without the fullest knowledge the difficulties in- 
volved, the possible complications and the relatively high 
incidence failures. Only one skilled vaginal and 
pelvic surgery qualified undertake this operation. 

The excellent illustrations this monograph make the 
text particularly clear. 


ENDEMIC GOITER 


Stanbury and others. 209 pp. $4.40. 
Harvard University Press, Cambridge, Mass.; 
Reginald Saunders Company Limited, 
Toronto 1954. 


1951 the Andean Goitre Expedition was organized 
the Massachusetts General Hospital and the Uni- 
versity Cuyo, Mendoza, Argentina, carry out field 
study iodine metabolism endemic goitre Western 
Argentina. The present monograph report the 
clinical and laboratory studies, including measurements 
urinary excretion stable and labelled iodine, radio- 
iodine uptake and serum protein-bound iodine, 126 
goitrous patients whom 101 were clinically euthyroid. 


The mean 48-hour uptake radioiodine these 101 
patients was 58.6%; this definitely higher than that 
euthyroid individuals Boston The mean 
serum protein-bound iodine the Mendoza patients 
(5.81 micrograms per 100 ml.) was not significantly 
different from normal. The calculated rate secretion 
thyroid hormone was also the normal range. When 
daily oral supplements iodide were administered 
some the patients, surprisingly large amounts 
iodine were retained the thyroid, but the adjustment 
new equilibrium occurred quite slowly. 

These observations and the results additional 
studies the effect administration desiccated thy- 
roid, thyroid stimulating hormone and methimazole were 
accord with the generally accepted hypothesis that 
iodine-deficiency goitre response the action 
increased rate liberation thyrotropic hormone 
the pituitary. The maintenance euthyroid state 
markedly diminished iodine intake appeared 
due entirely the increased avidity the thyroid for 
iodine, since there was reduction the renal clear- 
ance iodide these patients. 

addition the presentation experimental data, 
considerable space devoted general review 
modern concepts the pathways iodine metabolism, 
with emphasis some the theoretical aspects the 
problem. The book concludes with suggestions for lines 
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FLUID AND 
ELECTROLYTES 
PRACTICE 


Harry Statland, M.D. 


Associate Medicine, Univ. 


Kansas School Medicine 


Here’s practical and lucid presentation 
this vital aspect medical and surgical 
therapy which includes necessary background 
chemistry and physiology. 


Part covers basic principles fluid move- 
ments and the major abnormalities volume, 
concentration, and acid-base balance—laying 
stress management the surgical patient. 
Part takes management fluid balance 
specific diseases. 


THE SUBJECT 
THOROUGHLY COVERED 


Chapter headings include: Fluid 
Structure—Movements Fluids 
the Output and 
Variations—Prevention Imbal- 
ance the Postoperative Patient 
Depletion—Salt Deple- 
tion—Mixed Depletions, Potas- 
sium Alterations and Magnesium 
Balance—Treatment 
Major Depletions—Edema and 
Diuretics, and Water Intoxication 
—Heart Disease—Kidneys and 
Urologic Diseases—Diabetic Aci- 
dosis—Pediatric Fluid Balance— 
Burns, Cirrhotic Ascites, Toxemias 
Pregnancy. 


206 Pages, including Index and Biblio- 
graphy—30 


PHILADELPHIA 
MONTREAL 


Lippincott Company 
MEDICAL ARTS BUILDING MONTREAL 
Please enter order and send me: 


FLUID AND ELECTROLYTES PRACTICE $5.00 
enclosed 
Charge Account 
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approach which might employed future investi- 
gations endemic goitre. 

This monograph should great interest all in- 
vestigators who are engaged the study iodine 
metabolism and thyroid physiology. 


PSYCHOTHERAPY AND 
PERSONALITY CHANGE 


446 pp. illust. $6.00. University Chicago 
Press, 1954. 


This book essentially report intensive piece 
research done psychological counselling centre 
evaluate the method psychotherapy being employed 
that centre. variety techniques was employed 
carrying out the initial assessment and follow-up ap- 
praisals. The various contributors the book present 
their own aspects the study. 

The method therapy examined the non- 
directive client-centred counselling technique described 
elsewhere Rogers. The technique 
based number psychological testing methods 
which general are aimed getting picture the 
individual’s assessment himself and general attitude, 
including the changes during treatment. 
Special reference made the Q-sort, psychological 
test which the patient has opportunity selecting 
rejecting from variety statements those which 
feels are most applicable himself. There considerable 
material included the book the statistical analysis 
the various data obtained. The value the book lies 
the detailed exposition method approaching 
the assessment psychotherapy, kind therapy gen- 
erally recognized hard define and describe spe- 
cifically, despite the definite claims made the adherents 
various schools psychotherapy. 

The book not intended for the general practitioner 
those the non-psychiatric specialties. There little 
material the treatment technique used and the prob- 
lems being handled this particular clinic centre are 
not the kind functional problems likely seen 
the general practitioner, nor they general 
represent the degree psychological difficulty generally 
seen the practising psychiatrist. This well ex- 
emplified one startling statement the conclusion, 
which the investigators find that the initial diagnosis 
apparently has little relation the expected outcome 
from fixed and generally applied type therapy. 
the other hand, their conclusions did indicate that there 
was some the client having certain degree 
liking and respect for the counsellor responsible for 


treatment, which should reassuring those who still 


believe the art medicine. 


WHEN MINDS WRONG 


Grimes, formerly Staff Member the 
Council Medical Education and Hospitals, 
American Medical Association. 246 pp. illust. 
$3.50. The Devin-Adair Company, New York 
10, N.Y., 1954. 


The dust jacket this book shows distorted drawing 
individual. One suspects that the contents this 
book are distorted the drawing. Over years 
ago Bernard Hart discussed the psychology insanity 
much better than the author has done. 

One gets the impression gross exaggeration and 
the following quotation: “Doctors can release them 
whenever they choose, but among all the state hospital 
physicians with whom have worked—75 more—I can- 
not recall one who ever really tried release 
and 194: “If all the patients who should never 
have been sent state hospital were released, then 
the state hospital would have overcrowding.” 

While one can sympathize with the author’s plea 
remove state hospitals from political control, felt 
that the distorted picture that appears give will 


much harm mental hospitals general. While 


describing American State Hospitals, one weuld not 
that there would remarkable difference else- 
where. 
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